asad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11343 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Dorchester 


MARYLAND: 


If institution: Residence before odmission) 
b. COUNTY 


2. eT So (Where deceased lived. 
o. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Cambridge 8 days 


cc. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


s after death. Page 4 


oO 


roy the funeral directar, 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


2 Cy Rural ves] NOLL 
}. NAME OF First Middl 4, DATE M Ye 
ah DECEASED. irs iddle Last ps jonth Doy fear 
(Type or print) Wilbe: DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [jf NEVER MARRIED [[] |2- DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male White WIDOWED Oo DIVORCED [ey yrs. 
wt 10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
By € retired U.S. 


13. FATHER'S NAME 
Matthew Aaron 


14. MOTHER'S AEN NAME 


Sarah E. Hooper 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | IIf yer, give war or dates of service) 


16. SOCIAL SECURITY NO, 
° 


INFORMANT 


Mrs.Gorman Phillips,Fishing Creek, Md. 


Address 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a 


NV eurmartLg 


ONSET AND DEATH 


é INTERVAL BETWEEN. 
Vhs 


Then please remave carban papers. 


AAs K DUE TO 

v Conditions, if ony. which (by 
cS ise to i di 

gove rise to immediote {9 


couse (0), stoting the under- 
lying couse lost, 


(c) 


The law requires that the death certificate be executed within 24 F 


After this certificate has been signed by the attending physician and campletely filled’ 


Q 
2 
~ 
Rg 
c 
= 
& 
ie 
. 
Lb 
<2 
£E 
Sc 
gs 
eases oO) 
Ses 
Best Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJ™ TO DEATH BUT NOT eg TO/THE TERMINAL - ee CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ay de 4 
a506 4 yes] No fy” 
=o set © [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. fénter A of injury 4n Port [ or Port I! of item basta — 
Breharone & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEgss & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Seles 5 gots cata Ril eaaeNoenad foctory, street, office bldg., etc.) | 
asitg = jot work [7] of work ' 
O52 5 
rae Rs 21. | certify that | attended the deceased fram, Se i9Ge Mio LOZ. <7 19-68,that | last saw the deceased 
Zz i 
3 a & 3 5 _, and that death accurred ot 20 Re fram the causes and an the date stated abave. 
fa = O86 ADDRESS wee city or town, stote) DATE SIGNED, 
45507 
gpEse eG ee 0... OQ. Pax. 29/60 
cq= 
2S PHYSICIAN'S LE wm ined 
Wei: NAME (Type) LA hb en? = KML A Leak Lage _L! 
a8 3 2 oD .) [220: Buriat, CREMATION, 22>. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY LOCATION (City /town, 
>Do> i Rl i . 
= pegs \} Baer” joct.29,1960 jorchester Memorial Park | Cambridge, Md. 
- 'SIGMAJURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
YS A15 (4) ey ee 50 Onitun f£ Paassh 
15M 9/58 Cambridge ,Md. DATE 


al 


y the funerat directar, 


Pages 1 and 2 should be filed with 


& 


Then please remave carban papers. 


the registror prior to burial, crematian, ar removal, and in ony event within 72 hours-ofte| 


‘cate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Ined by the haspital or attending physician. 


DIRECTOR: After this cer’ 


* 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be 
TO FUNER. 


VS AIS (4) 
1SM 9/SB 


MARYLAND D STATE | REPARIMENT OF HEALTH—BALTIMORE, 18 11 3i 4 


11358 CERTIFICATE OF DEATH 
Reg. Dist. No. 
Ky Lp tal % ade RESIDENCE (Where ened lived. If institution: Residence before admission) 
°. b. COUNTY) 
Dorchester ane ea Asp yaw a Se end ~ 
b. AURAL ore oee rl limits, write Hose oO Days J ai OR TDWN {If outside corporote limits, write RURAL ond give nearest town) 
rural Canbfidge Unknown G2 KH -& 
d. NAME OF HOSPITAL (If not in hospitol, give street oddyess) d. STREET noma e. IS RESIDENCE 
OR INSTITUTION U ON A FARM? 
stern Shore State Hospital ves FE] No fy 
3. DECEASED x First Middle 4. bi Month Day Yeor 
(Type or print) ONE Fe iw de ISON DEATH Oc [ UY who 
i RIDR RACE [7. Marnie [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! Dirthooy| Month: De He jin. 
7~\ white |woowem  ovorceo | /5 70 ABU ks | [Months] “Doys | Hours | Min 


10b, KIND OF BUSINESS OR INDUSTRY 


Unknown 


100. USUAL OCCUPATION (Give kind of work done| 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mp eylrnd. USY 


‘13, FATHER'S NAME 14. a ses 'S MAIDEN NAME 


homas defferson t Ann Cantler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| 

{¥es, no, oF unknown) IIF yes, give, war or dates of service) ‘ 
[er Ne 213 1h 1009 Hospital records ©Co=44;-, of gt Vi 4 
VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] IDIFERVAL BETWEEN 
ONSET AND. DEATH 


rn ponutas HEB, Qe eal Arlerocscherosss PUM 
4. 5 y  puETO 

Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under- ( OUETO 

lying couse lost. ) 
FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
e 
& ves] Nol) 
= | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, es T20F (City or town} (County) (Stote) 
A Gur” tom While Neonale foctory, street, office bidg., 
: lot work [] ot work 


_, 19.44 that I last saw the deceased 


, fram oe causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


a 


Be AA open TD bie oe 
PHYSICIAN'S Thomas J. Dredge 


NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ZZd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B i ® 


Silverbrook ¢ 
23. FUNERAL DIRECTOR'S SIGNATI ADDRESS 
C EL UVERF( SCRE mp 


‘24b. REGISTRAR'S SIGNATURE 


Onttun £ Kaus 


240. REC'D BY REGISTRAR 


pare NOVO '60 


MARYLAND STATE DEPARTMENT OF HEALTH 113 1 5 


if i 3 3 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH 


AS 


se oe at ues 3 

3 oo 1. PLACE OF DEATH 2. bel oe |g ge a deceased lived. If institution: Residence before odmission) 

= SpGeuurin MARYLAND e b. COUNTY 

sei Dorchester, Cos "Maryland s Co,_, 
° a b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

5 RURAL ond give neores! town) 3 

2 Cambridge, Md. 

= d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

_ & y ‘OR INSTITUTION ON A FARM? 

E> OG § None Wes TILNeiads 


3. NAME OF > First Middle . Lost . Doy Year 
DECEASED OF 


A Myrtle E,. Andrew 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Inst birthdoy) i 


Female White wipowel pivorceo [J 61 ys. 


100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


School Teacher School Teacher Crapo Maree and U.S.A 
13, FATHER'S NAME "7 14. MOTHER'S MAIDEN NAME 
William P, Andrews Arianna Isnsley 


15. WAS DECEASED EVER IN U. S. ARMED pores’ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. no, oF unknown} | UE yes, give war or dates of service) 


Noa Unknown x 


1B. CAUSE OF DEATH [Enter anly one couse per line Far (a), (b), ond 3) INTERVAL BETWEEN 


PART I DEATH WAS CAUSED BY: eZ He lees, ere Lo, aA GL Ges =) 


Poges 1 dnd 2 should 


igned by the ottending physicion ond completely filled 


72 hours ofter deoth. 


Then pleose remove corbon papers. 


, ond in ony eve, 


O¥ SQ buETO 
LA, me 


Conditions, bo) 
gove rise to immediote 

cause (0), stating the under. ( DUE TO 
lying couse last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Wivceneaie 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hour 0. m. : Not while foctory, street, office bldg., etc.) | 
Oot work i 


or ottending physicion. 


After this certificote has been si 


poge 3 should be detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


the Stote Boord of Health prior to buriol, cremation, or removol 


2 21.1 certify that (I) (this hospi) otjended the deceosed from (eee / 1 a) to Lg es 192. thot (1) (we) last 
re saw the deceased glive on KF Pye en ieC?, and that death accurred at/OLM, fram the causes and an the date stated abave. 
= By Za, SIGNATURE 2b. DATE 
i ATTENDING 

38 Mo. | PHYS. Peenieen PINs. 
es We. PHYSICIANS 22d. ADDRE: Z 

&: NAME (Type) e 

» _ fae ee ot Ss ee ee é s 

& 3g Bo. cre CREMATION, | 296, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (State) 
>~5 specify 

ei Burial 10/10/1960,| Ebenszer Church Crmpo, @# Md, 

= - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘50. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VE AIS (0 Le Compte Funeral Service, Cam#bidge, Md. pate QET 1 7 60 nites £ fava 


1 , MARYLAND STATE DEPARTMENT OF HEALTH y) g e 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 4 
' > 
en 11333 CERTIFICATE OF DEATH 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
3 a, COUNTY C MARYLAND a. STATE b. COUNTY. 
DO nes 
b. CITY OR TOWN (| autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside carporate limits, write RURAL and give neorest fawn) 


RURAL and give nearest tawn) 


Cambridge aryland 1 bey lloyds, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ~ d. STREET ADDRESS 


the funeral directar, 


hours after deoth. Page 4 


° 
s 
aed 
3 
2 e. 1S RESIDENCE 
a OR INSTITUTION } ‘ON A FARM? 
, 
De ( b> ambridge Maryland Hosp None Yes D)_NO By 
5 ) JS. NAME OF First Middl Last 4. DATE M Ye 
- DECEASED a ele t oe janth Dey =Zey tear 
3 {Type ar print) Richard adrew DEATH 
s 2 " A ; 
§ 5. SEX COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (in years 
2 MARRIED NEVER MARRIED [1] acl (leno 
ale wibowep []} DIVORCED [] yrs), 


Qa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 
||| during mast af warking life, even if retired) 


‘Waterman | Waterman 


WV 
3 rave NAME 


12. CITIZEN OF WHAT COUNTRY? 


AIL, S.A 


Co, 


34, MOTHER'S MAIDEN NAME 


Ellworth Andrews Anna Willey 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, no, or unknown} {If yes. give wor or dates of service) 
5 QO O Ptler ith .o. Myst R ha nd S ovds Maryland 


ards 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (.] Fe eget: hae Ml 
PART I. DEATH WAS CAUSED BY: <3 ‘ fe, 
IMMEDIATE CAUSE in Lie Lng galyre Seerral ler Pewdaps 
> £45. DUE TO 
om 


Then please remave carban popers. 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Canditians, if any, which (o 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physicion and completely filled 


E gave rise ta immediate 
a cause (a), stoting the under. ( OVE TO 
S i lying cause last. ©) 
285 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
R2 = e = be ¢, — a ‘ME! 
£35 3 PL OSCLEVOS(S 7 CLO LDS YS L] NOL 
oe © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
Zoow & [OR CONTRIBUTING [] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S353 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State| 
u Y f ) 1] 
S5oe 5 Hea kas en: While Rails factary, street, affice bldg. etc.) | 
z>52? = p.m. 19 at wark (7) ot wark 1 
©6552 z ; : 3 
Zez2n 2). | certify that (I) (this haspital) attended the deceased fram “Ze. (GD: 1%20 C8 30... Wo that (1) (we) last 
Hf 2 
Fa * e 3 sow the deceased olive of 50. ccd 19962, and that death occurred pt M, from the couses and on the dote stoted obove. 
E=6% 220, SIGNATURE Hie: 
BG? Z ATTENDING MED. STAFF IGASED 
eaus <7, 20 Como [PHYS Director CL PHYS. Ld GLE oO 
ate Ee EN phere: Berdexfe, (EES Kose 
‘ype! 7. SY. CHE 
P:: | e. g Ble viI fe, 7% oe) a ee 
BSEO © [23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
O58 REMQVAL, (Specify) B, 
et Buria. 11/2/1960 Baltimore National altimore, Maryland. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS x ‘25a. REC'D) BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 \ CG F ; 4 
VRAIS (4) Le Compte Funeral Service, Cambridge, “aryland4 pare NOV.9 ‘60 Osthes 2 fe 


1 


FOR STATE 
WEALTH DEPT. 


lay is necessary, 
al "yoo 


co 


and 3 to the 


24 hours after death. If ai 
i? 


ion, or removal, and in any even! 


P 


¥3 
fe} 
5 
= 
| 
uv 
a 
< 
Y 
2 
= 


av 
3 
a 
a 
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6 
32 
zs 
oie 
b= 
85 
=p 2. 
Ss 
Oo. 
ce: 
i 
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8% 
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Eg 
ae 
Wo 
Z 
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o 
an 
2 
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& 
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a 
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& 
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te) 
* 
% 
v= 
i 
3 
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— 
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} 
3 
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2 
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d 
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3 
Ly 
a 

3 
8 

8 
= 
3 
§ 
m 
& 
& 
a 
fe) 
re 
& 
a 
° 
ee 


or its designated agent, prior to burial, 


TO DE: 
please 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rt ee se ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11316 


PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased livad, If institution: Residance before admission} 
sag a. STATE b, COUNTY 
Dorchester MARYLAND || _ Maryland Dorchester 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarest town) ° 


Cambridge : A Vienna 


@. STREET ADDRESS 3 : “|e. IS RESIDENCE 
i] ON A FARM? 


Cambridge Marylend Hospital _ 


3. 


NAME OF 7 ‘First Middle 
DECEASED 


q = ” OF 
{Type or print) Lena Christina Boevers a 19 60 
IF UNDER1 an 


5. 


=5 a 
SEX 5. COLOR OR RACE|7, mARRIED FE] NEVER MARRIED [_] | 8. DATE OF BIRTH SAGE tn veer TF UNDER 24 HRS. 


Female White wioowen []__bivorceo [[] 3/3/1879 BL ve. ES Seg PUTS RS 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) P 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Housewife _ Home Germany res USA 


13. 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carsten dehenntsen Bee Christina 2? 


15. 


(v 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, m0. oF unkown) | (IFyesgivewarordatesof service) 


ne August Boevers Vienna, Md. Rt 1s 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
i, —/MMEDIATE CAUSE )_Pulmonary embolus 


- af DUE TO 


Conditions, if eny, which wo Fracture neck femur, 
geva rise to immadiate cause 
{a), stating the undarlying 
cause last. a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
$$$ PERFORMED? 


ves [] No [4 


DUE TO 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part f or Part Il of item 1B.) 

PRIMARY [1] or CONTRIBUTING DX Cnr ; a 

CAUSE OF DEATH. Slipped and fell while walking in 4 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, reer t ‘ 20f. (City or town) (County) (Stata) 
While __Not While factory, are office bldg., etc. | 


at work [] at work &]| Yard of home, |Vie T Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fit Inspection } Inquiry fy} and in my opinion 


death resulted from: Natural causes Oo Accident iba Suicide [et Homicide fe Undetermined manner [a] 
CHIEF MEDICAL EXAMINER fo 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER FT]. yp 1/60 


John Mace Jr, Addrass (Street, city, town, or county] 


M.D, 


. BURIAL, CREMATION,| 22b. DATE THEREOF 72e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Slate) 
REMOVAL (Specify) 


Burial 10/22/60 _|Dorchester if ‘ Cambri dg u if 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 5 See 


Ruth Willoughby East New Market, Md.|,,,,0cT31 ‘60 Clitlun £. 


om 


oe 

: 3 Q ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
25 5 o. CO Dorche ster MAI AND a. STATE Maryland b. COUNTY Dore he Ss ter 

fad “A x b. CITY OR TOWN fi! outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

58 5 ‘and give neorest town) 

ees Cambridge MM Hurlock - Rural 

8 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS ee 1S Ren UEpiGe 
x Ss: ty G7 Cambridge-Maryland Hospital | { Near Zion | ves NOD 
3 s 3. po rua First Middle Lost 4. ar Month Year 

> epee hy Grover Cleveland Corkran, Sr. | beam October 28 19 60 
o 


File pages 1 and 2 with the registrar 


Lin Item 18. Give Pages 1, 2, and 3 ta the funera’ 
"s Office alang with form PM3. Page 5 may be retained for your! 


This certificate shauld be executed within 24 hours after death. 


tificate, writing the word “‘pending’’ in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


6 

‘4 

3 

oo 

2 

& 
4 — 
Zz2s 
Eoe 
oes 
Sue 
Bes 
wit 
< Vv 
Vso 
age 
Seg0 | 
pe: 
2 3 
ore e 
worS 8 
Oosse. 
eur . 
fe. 
VS. AISME(5) 


5M 9/35 


-,., MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11335 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11317 


5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [)| 8. DATE OF 81RTH 9. AGE tin yeor [IF UNDER TEAR] IF UNDER 24 HRS. 
tet Rghooy) Months | Doys | Hours | Min. 
Male ihite winoweo[] —vivorceo CZ] | Nov, 11, 1884 75 yn. i 
10a. USUAL Gest Zalpeal {c ya kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki , even if retired) 4 
Retired anger | Paper hanging Dorchester Co., Maryland} U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher 0, Corkran Eliza Andrew 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aahosociertneen 705 irs wor oF dates of vervcn # 
No None Elsie R, Corkran, Hurlock, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).] INTERVAL BETWEEN. 


ONS! iD TH 
PART |. DEATH WAS CAUSED BY: for 
IMMEDIATE CAUSE (o) _ © DOCIC i Ly 


¢ -. tt DUE TO 
Conditions, if ony, ea rs 


Fracture neck left femur,8,9,10th ribs 


gove rise to immediots cove 


(0), stating the underlying( OVE TO 

couelot. = (2 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes—] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
PRIMARY ink or or CONTRIBUTING o “3 - L 
CAUSE OF Fell out of bed. 


MEDICAL CERTIFICATION 


20c, TIME a ie Month, Day, Yeor 20d. INJURY OCCURRED 9] 20e. PLACE OF muury (ome. fom | T20f. (City or town) (County) (Stole) 
foctory, street, office 4 
Ree 10/26/60 [aon Dos ile a Home ‘Huplock Dor. Ma. 


21, | certify a | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [[], and find that 
death resulted from: Natural causes [1], Accident [K], Suicide [1], Homicide [. Undetermined cause [7]. 


7 Q) DATE SIGNED 


pyle f2 c: Mcp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] % 
aaien’s John Mace, Jr. DEPUTY MEDICAL EXAMINER [J 10-81-60 
20. BURIAL, CREMATION, [2Zb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ eHOUA re | 0 xt8),1960 Zion Cemetery Near Williamsburg, Meryland 


(123. Per DIRECTOR'S SIGNA’ AQDRESS. YM 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
; ; YSon, FederalSburg, Maryland 
) | 7.5 Framptom ant von, Cnttun £ Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 j 8 
: 1 3 54 3) . 
1135! CERTIFICATE OF DEATH 


xa 


gave rise to immediate 
couse (a}, stating the under- ( DUE TO 
lying cause lost. (3) 


PERFORMED? 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes] NOG 


Chronic Brain Syndrome Associated with Senile Brain Disease W.Ps 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 
' 


Hour 0. m. 
p.m. 


While Not while 


jat work [] ot work [1] 


MEDICAL CERTIFICATION 


i Sar i hat | last saw the deceased 


Pee oe Reg. Dist. No. 
2 32 im MACE OF DEATH 2 USURLPESIDENCE (Where deceased lived. If institutian: Residence befare a / 

4 a = b. COUNTY 
ges Dorchester peer) Maryland Cecil 
ae: z=) 3 b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn} 
8 2 RURAL and give nearest town) 
op SS Cambridge S.3mos.lidas. Barksdale 
2 g2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. . . 1S RESIDENCE 
o-— OR INSTITUTION - oy Y ON A FARM? 
= Eastern Shore State Hospital -- Sy} Yes) no 
a? 

3. NAME OF Fis i 4. 
= = DECEASED irst be re Gre Manth 
a s lyesisrenn) Elizabeth Fairo DeVinney | FAT October 
& 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. ASE nigear 
= : ost birthdoy 
2 é Female White wioowep (] pivorceD [] 7-05-81 79 ys. 
2 a. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of during mast of working life, even if retired) 
o a yy 
3s eo =m -- Maryland UBebs 
i 3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 

° 
B Be George DeVinney Georgianna Knotts 
rs S 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= E {Y¥es, no, oF unknown), {IF yes, give war or dates of service) 
i Fi | -- -- Eastern Shore State Hospital Records 
3 § 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).J INTERVAL BETWEEN 
2 * ONSET AND DEATH 
a Qa PART |, DEATH WAS CAUSED BY: ry 
2 5 5 IMMEDIATE CALISE (a) Coronary occlusion ns 
5 3 bt. 3% r) DUE TO 
Z Canditions, if ony, which o) Generalized Arteriosclerosis over yrs. 
Fy 
3 
ov 
Ff 
z 
as 
z 
= 
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= 
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a 
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° 
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Zz 
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d by the haspital or attending physician. 
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the registrar priar ta burial, crematian, ar remaval, and in any event mE 


page 3 shauld be detached far use as the burial-transit permit. 


ps) aliveton Say sae Soe. aes Mal S ewan , and that death accurred att2:20Py, fram the causes and an the date stated abave. 
j 
| DATE SIGNED 
titi anaeg 9, pe M.D. 
b a ) “Eastern Shore State Hospital = 
sed Cambridge, Maryland ______________ 10-22-60 
& a2 Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, tawn, or county} (Stote) 
a2 2 s 
O85 10/25/60 Head of Christiana Cameter Newark, Del. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE DDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) “ . 
15M ae FD DaTe Chal beg of Psat 


all 


y the funeral director, 
2 should be filed with 


be 


Pages | 
urs after death. 


remove carbon papers. 


lea: 


Then 


1 or attending physician. 


JRECTOR: After this certificate has been signed by the attending physician ond completely filled 


id be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event 


ed by the haspi 


ni 


ys: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


may be 
TO FUNE! 
page 3 shi 


T 
zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11336 CERTIFICATE OF DEATH 11319 


Reg. Dist. No. 
I Aj tar aati 2 Re ee (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
Dorchester bape gre Maryland Dorchester 


RURAL ond give nearest town) 


mbridge Few Days s 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
> 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib YY” OR TOWN (IF outside corporate fimits, write RURAL ond give nearest town} 


‘a. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
i V 2 ita i ves] No fj 
3 pad Ss : : a ; Middie ee 4. pate Month Doy Yeor 
{Type oF print Lillian Ekiz. Young Dockins DEATH Oct. 6 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED ["} | 8. DATE OF BIRTH % pantie IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) [ Month: in. 
WIDOWED [1] DivoRCceD 1], Mar. eos 1907 53 yrs. lonths Min. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Grogery Dorchester County, M USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emma_V. Neal 
‘5. WAS eee CN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. no, of unknawn} (it yes, give wor or dates of service} a 
No waenne-~= |213-18-6030 Marcellus Dockins, East New Market, Md. 
=% 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (ch] INTERVAL BETWEEN 


ONSET AND DEATH 


5A nS AE Uremla 
’ 4 U4 , DUE TO 
Conditions, if ony. which ellypertensive Cardiovascular Renal Disease 


gove to immediote 
couse (0), stoting the under- DUE TO 
tying couse lost. () 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pase eee 
4 bith “+ _ gar © are ERFORMI 

e 

S yes Not] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 

& JOR CONTRIBUTING LD) CAUSE OF DEATH 

G [(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
= Pita cove: ae Not aig foctory, street, office bldg., etc.) | 

= p.m. 19 [ot work [J ot work [J H 


ADDRESS (Street, city or lown, stote} © 


MD. ae ten as ige Md. 


PHYSICIAN'S. 4 
NAME (Type! 2 200) a eee ee A ee ee Oe Jee 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) * 
iM Dorchester County, Md. 
FUNERAL DIRECTOR'S. TYRE 4 ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
d idge, Md, |otegcr 1 8 '60 Cuitan 8, Poesse 


eal 


y the funeral director, 
2 should be filed with 


is 


. Pages 1 


Then 


IRECTOR: After this certificate hos been signed by the attending physician ond completely filled 


id be detached for use os the burial-transit permit. 


ied by the hospitol or attending physician. 
the registrar prior ta burial, cremotion, ar removal, and in any event wi 


may be 
poge 3 
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TO FUNE! 


VS AIS (4) 
1SM 9/58 


s¢ remove corbon papers. 
in 72 hours ofter dedth. 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 92 0 


11337 °°" “certificate ‘oF DEATH TP. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
. COUNTY Pycnne ©. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cambridge Few Hrs. East New Market 


‘@. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Oee ar, no Hosp a Vd yes] NOT) é, 


First Middle bi Doy Yeor 


{Type or print) Mar Elizabeth Dockins 1960 _ 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH i ‘AGE (In yeon IF UNDER YEAR] iF UNDER 24 HIS 


lost birthdoy) 
emale Ne fe) WIDOWED fy DIVORCED [7] Approx 4 yes. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife How ife Dorcheste oun \ SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henr Camper Catherine Fisher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Ver, 10. oF unknown} WC yen, give wot oF dotes of service! 


O saee Marcellus Dockins, East New Market, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
Hncssneeeee i Coronary Heart Disease 


\ 
& Fr 6 DUE TO 
Conditions, if ony, which (b 
gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kix We eoneor 


MED? 

yes(] Not] 

200. ACCIDENT WAS-UNDERLYING [1 {20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, frst {DOF (City or town) (County) (Stote) 

heer ‘ote While Not while foctory, street, office bldg., 
p.m. 19 fot work [7] ot work [J i: 


ithat | last saw the deceased 


, and that death occurred at_________ M, fram oe causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


227 Pine St-Cambridge,Md. 10-31- 


a ie Edwin Fassett,M.D. 


‘Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) ay 
city} 
mgt ar” 960 fast New Market Dorchester 
NR / 
ea 
A la , an 


BDRESS Daa. REC'D ROW" gpisragn, | 26. nen sou 
Clanbridee, de 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lt 1 “ 3 5 () DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OO 


CERTIFICATE OF DEATH 1132j 


—_ 


20a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {1 of item 1B.) 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
foctary, street, office bidg., etc.) | 
{ 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
ot wark [] ot wark, 


MEDICAL CERTIFICATION 


19... t0- 10-19-60 __..19___, that (I) (we) lost 


_.M, fram the causes and an the date stated abave. 


eas 

% 3 S 13 PLACE OF 6 DEATH as USUAL RESIDENCE (Where deceosed lived. If institutian; Residence befare odmissian) 

= 4 veh a. b. COUNT! 

pecs Dorchester, CO, eee. aryland Dorchester, Co. 

= 3 F b. CITY OR TOWN (If autside carporate limits, write | c., LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 

9 S oa 6 aa rae Re oe LD IBS 8 H St + 

Sh 3 ambridge, Md. ay enry ree 

SS FL ° 

se eee d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Pee 4 f OR INSTITUTION é A, ON A FARM? 
aR: () ¢\|_Cambridge Maryland Hospital Cambridge, Maryland. ves 1] NOKK 
2 4S \ / 3 NAME. oF First Middle Lost 4. DATE Manth Day Year 
ape frpetcdenn Edward Dunn DEATH 10 19 19 60 
£ £ S 5. SEX acai OR RACE |7. MARRIED iva) NEVER MARRIED. o B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| |F UNDER 24 HRS. 
aS lgst birthday) [Manths] Doys | Hours] Min. 
2g Ses Male White |wioweof] —_oworceot] | 8/8/1889 ys. 

= € a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
i ees during most af working life, even if retired) . 

Flas Custodian School Board Caroline, Co. Maryland. U.S.A. 

4 . 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2» s8 

9 Be John Dunn Ellen Tall 

= oy 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

5 a & (Yes, no, o¢ unknown) (If yes, give war or dotes of service) P 
yes No | "No Unknown Mrs. Edward Dunn., 118 Henry, St. Cambridge, Md 
o 33 1B. CAUSE OF DEA’ I line for . (b), 3 INTERVAL BETWEEN 
2 s 6 : i man Whew ri cate r CNSGSrpEr art 
ae | ve IMMEDIATE CAUSE (0 CEREBRAL HEMORRHAGE 2 days 
OSG LL (o) Ly 

3 fF 2. 0 | cueto 

= # Canditians, if any, which o ARTERTOSCLEROSIS 

6 3 gove rise to immediote BBRTO 

oy. ae cause (a), stating the under- 

ze coure (al, Heting the unde . CORONARY HEART DISEASE 

= 3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19- Ba al Mae 
ea 2. Se 

o83 yes] nog) 
Fat 

ye 

z o 

<5 

vse 

mbes 

= 2 

aoe 

aes 

ocd 

2a 

a 

= cm 


d by the hospital ar attending physician. 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


poge 3 shauld be detached for use as the burial-transit permit. 


IG 
m0. [PHYS pg BRcToR BANS. 10-21-60 
“a ic. PHYSICIAN'S, 22d. ADDRESS 
. Ai NAME (ies) ALBERT E, BUNKER, M.D. 200MARYLAND AVE, CAMBRIDGE, MARYLAND 
ar 
SSy 23d. LOCATION (City, town, ar county) (State) 
Q } 
2 ’ < 
Ae Nya” ]oa, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RECD BY RESISHAR, | 250. REGISTRAR'S SIGNATURE 
i ae Le Compte Funeral Service, Cambridge, Md.. pate '* a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
11339 CERTIFICATE OF DEATH 


11322 


4} Reg. Dist. No. 
ane 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& KS 0. COUNTY MAG 0. STATE b. COUNTY 
of Dorcheste V aXe! Dorche 
Bes b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
3S RURAL ond give nearest town) bh ba F 
22 Cambridge Life => Cambridge 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d STREET ADDRESS @. 1S RESIDENCE 
=_- OR INSTITUTION ’) ON A FARM? 
& 9 ashington e 191 Washington ee ves ONO 
3. NAME OF Finn Middl lost 4. DATE 
ae NAME OF ir wine on Month Doy Yeor 
3 (Type or print) Lulu Elizabeth Earles | tam Oct. 2 1960 
2 3. SEX 6. COLOR OR RACE |7. maRRiED L] NEVER MARRIED [3 |& DATE OF BIRTH 9. AGE (In yeors [IF UNDER | VEAR|IF UNDER 24 HRS, 


lost birthdoy) 


Female Negro |wwownd _—avorceot} | Sept. 20, 1904] 56 ™ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cambridge, Md USA 


during most of working life, even if retired) 
Laborer 
14, MOTHER'S MAIDEN NAME 


Laborer 

I 13, FATHER'S NAME 
NE: Susan Mariah Henry _ 
‘Zs bins pall erected SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No =------ 216-18-8938) Jessie Earles, Cambridge, Md. 


Months Min. 


deoth. 
\ 


) John H Earles 


r{ 


2 


1B, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c}.} INTERVAL BETWEEN 


PART DEATH MEDIATE CAUSE fo) Coronary Heart Disease 


ou a fy mETS 
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a Conditions, if ony, which w__.__ Cardiac Decompensation 
£ gove rise to immediote 
3 couse (0), stoting the ynder. (| CUETO 
a lying couse lost. (e) 
5 ving. cousadlasts 
Bes ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
225 9 PERFORMED? 
£33 C15 ves) No{] 
Po & [200. ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
332 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [P0c. TIME GF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
see g aah ae cele foctory, street, office bidg., ete.) | 
5 3 F4 jot work [] of work [(] H 
aie 
a es] a ae eae 19.60, to October 2’? 19.00. thot | last saw the deceased 
H 
cn Q._DM, from the causes and an the date stated abave, 
fad 
£63 ADDRESS (Street, city or town, stote) DATE SIGNED 
eo 
5 
e+ J 
3 
H 


PHYSICIAN'S 4 
NAME {Type} Edwin Fasse 


{,D 

‘To. BURIAL, Oy ‘Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

\OVAI ify) 

SOriei Oct 9002p Waugh Ceme anbridge nd 
pon: 3,519 y ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 2 H La 

‘i WML Attte eV Cambridge, Md. pare NOV 9 60 Caitua £ FGauaa 

Syoseerabise ate 


¥: 


the registrar priar to buriol, cremation, ar removal, ond in any event within 72 hours after, 


ly the funeral director, 


& 


in and completely filled, 


icate has been signed by the ottending physi 


nding physician. 


ined by the hospital or o 
RECTOR: After this cer! 


¥ 


TO FUNER! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be 


1 ( nA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
vi 11348 CERTIFICATE OF DEATH 11323 


Reg. Dist. No. 
£ — 
5 1" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
4 °. b, COUNTY 
2 Dorchester poe Maryland Dorchester 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) : i 
= __Cambridge 4, _Cambrgdge 
42; d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 18 RESIDENCE 
= : OR INSTITUTION L. ON A FARM? 
kal 0 6") ambridge Ma and Hospital 4 Moores Avenue Ext'd vs 0) NOK] 
3. NAME OF First Middl Lost 4. DATE Mont 
& DECEASED. mi a a les h oy —Yeor 
3 Cyeneueta) oyce ____Edwards Pet. eis 1 1960 
e 5. SEX 6. COLOR OR RACE [7. MARRIED[_] NEVER MARRIED Ff | 8. DATE OF BIRTH 9. AGE Un xeon IF UNDER i YEAR] if UNDER 24 HRS. 
joys | Hours | Min, 
¢ Female Ne gro |wiwowen f] oivorceo [] May cL 4 yt. 
og 106. USUAL OCCUPATION {Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3" 3 during most of working life, even if retired) 4 
<3 = None Cambridge, Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z arre Edwards Ornie Johnson 
Ae I 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Stes (Yas, no, oF unknown) {It yes, give war or dates of service) : 3 
PLS Me peo aS None Ornie J. 3 Cambridge, Maryland 
Ze 2 — 
gs 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] AUER eRe) 
ay PART |. DEATH WAS CAUSED BY: 
. z IMMEDIATE CAUSE {0}, ox Emira 2 Oays 
= : 6 DUE TO 
~ = ms 
2? ons, ony which) =. ACUTE  GRSTRo~ ENTERITIS 72 DAYS 
Eo gove rise 10 immediote 
gs couse {0}. stoting he under: OUE TO 
22 lying couse lost. © 
5 ¥ 3 Parr IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o)|19. Bee Sea ea 
z= 9. = Se 
5% s yes] No 
3 H O = ] 200. ACCIDENT WAS UNDERLYING L)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
pte & | OR CONTRIBUTING DJ CAUSE OF DEATH 
£6 & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
86 = 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City er town) [Count Stole] 
pe! is ( ty) (Stole) 
$3 5 Roun ee hile Ris foctory, street, office bldg., etc.) ! 
oF = p.m. lot work {] of work [J H 
a4 
“8 21. | certify that { attended the deceased fram__ 2 f 4 119.62, 11 £9 L0F-___., 1962 that | last saw the deceased 
Be 4 z 
3 2 alive on. Sih and that death accurred at._5—. =£2M, from the causes and an the date stated abave, 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
noe 
25 ] AOS = 36 RAcKE Sf 
a 
5 PHYSICIAN'S 
aE pacer inal iFeep ©. MARYARSY CAMBRIDGE 
om ‘To. BURIAL, CREMATION, Yc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) {Stote) 
OF REMOVAL (Specify) . 
Pes B , O 26 Rethe enete ambridge and 


UJ ci. 
ADDRESS , ab. REGISTRAR'S SIGNATURE 
PK LheA TL Lr aiti—f—Cambridge, Mde jot NOV9 ‘60 feb ee 
re, WA 


od 


Lis 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


60 CERTIFICATE OF DEATH 11324 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDEN' 
a. STATE 


MARYLAND 


here deceased lived. If institutios lence re admissian} 
b. COUNTY 


URAL and give nearest town} 


‘ate limits, write Meng rate limits, wei 


the funeral director, 


bo TOWN (I 
RUAV/ond give 
§) WAME_OF pose TAL (IF 
9 CG Pi INSTITUPOS 


De ADDRESS 


in haspitol, give street a e. IS RESIDENCE 
ty ON A FARM? 


yes (] NO B}—~ 


cc. LEN STAY IN Ib 
ress) 


3. NAME O 
DECEASED 
(Type or print} 


led ii 


ea oe 


Middle 


Spear 


"s 4 pare 


DEATH 


Month 


f2 


Yeor 


YAPe) 


Day 


Poges 1 oha 2 should be filed with 


oe. 


NR = £4 


> mK 6. COLOR A RACE |7. MARRIED [A NEVER MARRIED [] F 8 9. AGE site oor [IF UNDER I VEAR]IF UNDER 24 HFS. 
2 i) 07 bah Manths] Doys | Hours] Min, 
& ~s aso WIDOWED EA ~—bivorceD [] 
Oa. USUpkecry CYPATION (Give kind af work done] 19% KIND OF, IES: R INDUSTRY | 11. Bue 2 1 OF |AT INTRY? 
during molt PF working life, eveg if retired), | 
sn CZ ~ 
13. $S NAME 


LZ, YL 


1S. 


(Yes, no, or unknewn) 


@ent, within 72 hours ofter death. 


#AS DECEASED EVER IN U. 5. ARMEO 


| IIE yes. give wor or da 


RCES? |16. SOCIAL SECURITY NO. 


6 service) 


1B. CAUSE OF DEATH 


r) 


Then pleose remove corbon papers. 


Conditians, if any, 
gave rise ta imm 
couse (a), stating the 
lying cause lost. 


igned by the ottending physicion ond comp 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2th nl Kecnbeeboeg a aang 


[Enter only ane cause per line for (), (b), and (c}-} 


— 


which 
ediate 
under- 


DUE TO ¢ j 
bjs 
DUE TO Ke y, 


(¢). 


Part Il, OTHER SIGNIFICANT ima mami TO DEATH BUT NOT RELATED TO THE TERMINAL: 


= EASE Sais GIV§AN IN — (a) 19. WAS AUTOPSY 
3 sd PERFORMED? 


yes [[] NO ye 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


20a. ACCIDENT WAS UNDERLYING () 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


at certify that {I) (this pespligd igh attended the deceased fram.__//= 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea OMI ROESITTRSTISR 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (Caunty) (State) 
Matrwtote rie Gite factory, street, office bldg., etc.) | 
q p.m. 19 lot work [] of wark Hy 


195F 022 _ _ 19.0 that (I) (we) lost 
19.4.0, and that death Beccrrecl afew. fram the causes and an the date stated abave. 


by the hospitol or ottending physicion. 
ECTOR: After this certificate hos been si 


ATTENDING PHYSICIAN: 


22b. DATE 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol, ond 


SIGNED 
ane ao mo.|PHYe NS oo BReron ae fa -4~G Oo 
14 22c. PHYSICIAN'S 22d. ADDRESS 
> Sy RS, # iA SS Li Lees ae , 
zat 1 SS SS ar ree oo 
woz RAURIAL, CREMAY 23b, DAJE THERFOF 231 gfin. ar county) (Stay 
O45 i pEMOYAL {SP a . 6. 
ro2 OLA LE iy (a) > 
ofo nN 4 A ‘ 4 ; 
LF slg | eae xs pean’ Vy VW pdac vt mairyy/ | mp REGISTRAR'S tae 
ae WA OS tae Roti 17:60 Caribun & Faas 


sonal 


the funeral director, 
shauld be filed with 


Pages } e: 


Then please remove carbon papers. 
death. 


RECTOR: After this certificote has been signed by the ottending physicion and completely filled 
be detached far use as the burial-transit permit. 


ined by the hospital or ottending physician. 


¥: 


TO FUNER 
page 3 sh 
the registrar priar ta burial, crematian, at removal, and in any event within 72 hou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death? Page 4 
moy be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lise) CERTIFICATE OF DEATH 11325 


Reg. Dist. No. 
—= 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY ten ©. STATE b. COUNTY 
ITY OR TOWN (If ov! corporot ¢. LENGTH OF STAY IN Ib c..CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond neores! town) 
Life Lidge 
d. NAME OF HOSPITAL (If not in hospitol, git Wreet odds is RESIDENCE 
OR INSHTUTION (if not in hospitol, give street oddress) « Ba pce 
i_Dobson Street 11 Dobson Street vs) NOfD 
3. First Middle lost 4. DATE 


NAME OF 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE } 7. MARRIED DJ NEVER MARRIED. oO B. DATE OF BIRTH 
Male Negro |wwowoQ  oworceoO | Nov, 28,1894 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Laborer Laborer Dorchester County, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John  Ennals E b Burruogh 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(ine, at dotting, iocnd a daa sere) 
Ye Ww Ruth Ennals, idge, M 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


arouses eee,  Motastatic Carcinoma 


199.9 DUE TO 


Conditions, if ony, which (o 


gove to immediate 
couse (0), stoting the under. ( OVE TO 
tying couse lost. te). 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
$ ves(] not] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item TB.) 
& | OR CONTRIBUTING OJ CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
si 
& [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
s Hetcivetyn: Wikdk Net ati foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work () of work [] ' 
21. I certify that | attended the deceased from January 1, 1900, te OCtober 2 r990 shat 1 tast saw the deceased 
.-_.M, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 
4 £ 
Cambridg. 10-25-60 


nagcans J, Edwin Fassett ,M.D. 


REMOVAL (Specify) 2 
’ By 2. AO OO] Yaneh Cemetery amb ge, Marviand 
S23 LD L. Vas ad 7ADDRES Qa. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Yeted 7 Gf Cambridge, Md.|par NOV9 60 Cnttan £ Tiare 
Hi SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 


{1342 11326 


’ 


< se 
& 3 = in PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S 3 °. b. COUNTY 
& 5 ID 
" 32 Dorcheste 0 ie Meaty “Maryland Dorchester, Co, 
£ A ONe b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ae 
3 s as RURAL ond give nearest ae 
5 23 _— lambridge Ganbridge, Maryland, 
Bebe jd. NAME OF HOSPITAL iF Po RSIGNBINGIVE sired Gare) . STREET badge, e. 1S RESIDENCE 
fe f pitol, gi SS 
3 = { ' / OR INSTITUTION ON ie Aen 
eo : e Marivland Hospita /s07 Henry, Street. 20) Ne 
Bd O- 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Bre , 
SrEae [Type or print) A T, Gatton DEATH 10/ 1119 60 
£ = 3 $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (ingen IEUNDER LEAL IF UNDER 24 ARS. 
5 ets ionths] Days | Hours in, 
ied . WIDOWED: Divorceo (] 8. 
Bags White 
= ea ¢ “Oe USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
PS during most of working life, even if retired) 
5 Ess Laborer <1) UsSehe 
ae ell 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2%: i, 
g S95 Rohert Gatton Jennie Gatton 
= 29 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address Md 
a ao & (Yes, no, of unknown) {IF yes, give wor or dates of service) e 
8 | Nc 
ear N 9 
3 & ww 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] NRT Tneeny 
“3 = PART I. DEATH WAS CAUSED BY: 
2 82 IMMesiatecause o_Cerebral vascular accident IT days 
5 =F5 3 l DUE TO 
ae. od \ 
= Sea Conditions, if ony/ which by 
oo 8 gove rise to immediote auEIO 
= 2s < 
5 has couse (o}, stoting the under- 
g : 3 = : lying couse lost. {ce} 
228 Se 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SR055 = A 
S405 < yes] No 
Saag uv 
ce = g 
© 2525 ©) |= [200 ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
-~ 62D eE 
25 Be D & | OR CONTRIBUTING C] CAUSE OF DEATH 
ne hs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= tere ‘eal 
3 SECS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5o 2 ¥ BUF ion, Sa icasiate foctory, street, office bidg., etc.) | 
zzi?? = p.m. 19 lot work [[] of work J] i 
ee,ee Rg 
Z2ees's 21. | certify that (1) (this hospital) attended the deceased fram....OG tie Os. 19.80, to Oct. 11, 19.0 that (I) (we) last 
2323 
8 * 2 $3. saw therdeceased alive an_ Oct, 11.19 60, and that death accurred at_ 10m! fram the causes and an the date stated abave. 
Flo 58 To. Sih) URE 2b. DATE 
57° Ac MED. STAFF ‘ 
eee se Zerx M.D. DIRECTOR (]__ PHYS. 10/13/60 
SS Zs -PPSICIAN'S a aoe 
38 
2 
te 3 
(are) 
on 
D 
ae 


DAME (7; t 
at ‘we Dr. John Mace “Jr. 6 Church St. Cambridge, ld 
=e a a ia re ee ae ae ie ds 
a 3 3 . BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
95 REMOVAL (Specify) 
x= a ing 
2 ec 7. "FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
WR AIS (4) Ni Le Compte Funeral Service, Cambridge, Md. DATE _pey 4 7'60 (at eae 


tens 


MARYLAND TATE DERARTMENT OF HEALT H—BALTIMORE, 18 


Lis. 


CERTIFICATE OF DEATH 11327 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


salt 


Unknown 


known 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT reenwic. : 
(fos, n0, ar unknown) {If yer, give wor or dates of service) 

Mrs eorge ostello Washington 7,D,C, 


18. CAUSE OF DEATH [Enter anly one couse per line for {0}. (b}, ond (c)-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4b ep \y/ DUETO 
wArteriosclerotic Cardie-vascular-Renal Disease 
gave rise to immediate 


is daileacinat ihe: anaes Cie DUETO 
abaenion oe Arteriosclerosis, Generalized 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. 


Bbronic & Acute Cardiac & Renal Failure, 10 days + 


20a. ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) {Stote) 
Hour om. While Not while factoty, street, office bldg., etc.) | 
p.m. 9 fat work ([] at work H 


21.1 certify that | attended the decegsed fram.. i th 1900 Oc 20th. . 1P0 that I last saw the deceased 
ct. 26th $C 00 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ours 


Acute Mesenteric Thrombosis 


Then please remave carban papers. 


S, Ja Reg. Dist. No. 
st 
Py 8 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« 38 omar heste marian || ° SE ae SSOUNTY Arlington  ~ 
€£ Ba b. CITY OR TOWN (If avttide corporot ©. LENGTH OF STAY IN Ib €. CITY OR TOWN fil oulside corporote limits, write RURAL and give nearest town) 
orpot 

g sf RURAL and give nearest town) ge SD 
wee e Cambridg re = 2 
omnes 2 week | . 3 
Shane 4. NAME OF HOSPITAL (If notin hospital, give srest address) d, STREET ADDRESS 615 RESIDENCE 
oO eg a. 
2 Cambridge-Maryland Hospital 2602 N. Pershing Dr. ves GR NO 
5 2 

3. NAME OF First Middl lost 4. DATE M ¥ 
. > ace irs idle e DA janth Doy feor 
. 3 {Type or print) Pron A loodse Croeil © 8 19 60 
= 8 5. SEX 6. COLOR OR RACE ]7. MARRIED Es] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
5 a EER MARR lost birthday) [Months] Days | Hours] Min. 
< M We wivoweo [] Divorced (] 1 aR 7B: 
2 Vo. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ( 9 ry 
3 during most of working life, even if retired) . 
Fs Dair an New York UxsBs As 
3 
2, 
° 
2 
5 
8 
= 
°o 
8 
mod 
° 
i 
=) 
£ 


Conditions, if any, which 


ires 


ransit permit. 


ate has been signed by the attending physician and campletely filled 


nding physician. 


MEDICAL CERTIFICATION 


ECTOR: After this cer 


page 3 shauld be detached far use as the buri 


R alive an. Ys Lea -, and that death accurred at! *M, fram the causes and an the date stated above. 
f ADDRESS (Street, city ar town, state) DATE SIGNED 
cas | | (setthe _Gambridge, Maryland "10/26/60 
> Nantes Eldridge fl. Wolff, M.D.“ ___(15 Locust Street) 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs-after death. 


may be r 
TO FUNER 


Ze. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county} (State) 
Nov, 1, 196 Columbia Gardens Gem, | Arlington, Va. 

23, FUNERAL DIRECTOR'S SIGNATURE AoKESS Cambridge 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

pate NOV 3 60 Oty ae eae 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
d by the haspital ar a! 


z 
825 
35 


a 


os 
bak 


Sf 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE 02 


11344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceneed lived, If institution: Redidence | before is dmnistion] 
a, COUNTY 8. STATE b. COUNTY 


Derchester,Co MARYLAND’ || MavyiJiama _ forchester, Co. 
b. CITY OR TOWN [if oulsida Corp: ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outside ‘corporale limits, write RURAL and give neeres! lown) 
wrife RURAL and giva nearest tows 


~ da woambridge aR Marylande hos 10 Years _ 4 Linkwoo od, Maryland, 


pitel, give streal eddress) |. STREET ADDRESS 
ON A FARM? 


__ Cambridge: Maryland Hospital None. ves (] No [xy 


3. NAME OF Middle tat S”S~*«w«s’«é@DANTE, Day ‘Yoar 
F 


— 


=s 
bere) 


is necessary, = 
= 


"|e. IS RESIDENCE 


al director. Page 
> 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


DECEASED 


(Type or eit) Lerraine __ Duck __ Harmon ee ee SEE ae 


"5. SEX 6, COLOR OR RACE! 7, Marriep ig NEVER MARRIED [] | 8- DATE OF ‘BIRTH AGE [In yaers }1F UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Month “as Deys | Hours | Min. 


enals wipowen [_] DIVORCED [_] 10/5/21 909 51. yrs. | | 
(Oe. t OCCUPATION oeerte ithe of work | T0b. KINO OF BUSINESS OR INDUSTAY THPLACE (State or foreign couniry) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


~ Case Worker : _Welfare Board | _ Greenville, Texas, — U.S, 


13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


P15. WAS charles (Buck Ollie Duck gr, a: 


- ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | {If yes give weror detas of service)| 
_William_F,.Harmon, Linkwood, Maryland. 


—,, He, = — No. 
18. CAUSE OF DEATH [Eniar only one cause per line fora), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =: 4 Set Se BEATH 
IMMEDIATE CAUSE (e) COPOnArY occ lusion 
rs | DUETO 


Conditions, if any, which 
geve rise to immediele cause 
(a), steting tha underlying 
cause lest. . <: 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN 1N PART 1a) 9 “WAS AUTOPSY 
sant italy PERFORMED? 


YES El NO sa 


jours after death. 


‘in 


t with 


Item 18. Give Pages 1, 2, and 3 to the fi 


in any even 


20e. EXTERNAL CAUSEWAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part li of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) ~ (Stale) 
isartde: wr. Whila __ Not While factory, streat, offica bldg., etc.| i | 
af work [_] at work [_] | 


MEDICAL CERTIFICATION, 


p.m. 19 
21, I certify that | took charge of the remains described above, held an Autopsy led. rose ibis} Inquiry ipa and in my opinion 
death resulted fri Natural causes 4. Accident LF Suicide |=! Homicide i, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
se bp, ASSISTANT MEDICAL EXAMINER q 
by 1 DEPUTY MEDICAL EXAMINER FX] 0/3 1/60 
John Mace Jr, M.D. cual site maviusen teres) 3 


ATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cify, town, or country) ~ (Stata) 
REMOVAL (Spacify) 


za: aR Heron o/ 3L/ig 606 Dexghester Memorial Par > RRR 
Le Vompte Funeral Service, Uambridge, seit cc HOV9 60 


DATE SIGNED 
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ute the certificate, wri 


please ex: 


5 oF its designated agent, prior to burial, cremation, or removal, and 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi a8 ia pian oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ‘t+) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 328 


DEPT. i Ee DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residenca before edmission) 
___ Dorchester MARYLAND naa Maryland con Dorchester 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN [If outside corporate limits, write RURAL ond give neerest town) 
write RURAL and give nearast town) ‘ 
Cambridge Life Taylors Island 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) ~—g, STREET ADDRESS a 


Cembridge Maryland hospital, D.o i 


NAMEOF ~ Middle leis | ‘4. DATE 


— 


= 
= 


alth, = 


files. 


y is necessary, 
director. Page 


+ 


3. Page 5 may be retained for y: 
des 1 and 2 with the State Bo: 


DECEASED ’ OF 
(Type or print) John Henry Hooper DEATH 


a sx 6 COLOR OR RACE]7, aRnieD [59 NEVER MARRIED [_]| 8 DATE OF BIRTH ~—]9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
gid Sarthe) || racine aeyar | sc Het aa en a 
Male Negro | woows 1 oworceo Ej | Nove 12,1896 got ae ey 2 |iRonte| Deys | Hours Min. 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) _ 
Pewee General Marylend U.S «A. 
13, FATHER’S NAME i 4 14, MOTHER'S MAIDEN NAME ‘ 


James Hooper Rosie Travers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : 
(Yas, no, or unkown) eee tare 217+09-8120 eae Gertrude hetper Taylors Island, 
a 


1) 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] TET "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; T TH 
i CAUSE (2) Coronary oc clusion Gib pied . 


HQ 9 1 on 


Conditions, if eny, =< {b) 
gave rise to imm ause 

{a), stating the underlying ( OUETO 
cause lest, {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CO! 1BUTIR ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a)| 19. WAS AUTOPSY 
Pate eae haa aanhe PERFORMED; 


yes [] No 


72 hours after deathy, 


along with form. 
transit permit, F1 


iss) 


MEDICAL CERTIFICATION 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


iting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


writ 


akira m. While Not While factory, street, office bldg., etc.) | 
an 19 jat work [_] et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy L Inspection inquiry im} and in my opinion 
death resulted from: Natural causes {K}. Accident Ta Suicide fel: Homicide Oo Undetermined manner (| 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
EXAMINER DEPUTY MEDICAL EXAMINER [2%] LO. / 15 / 60 
NAME (Type) De - John Mace Jr. Address (Streat, city, town, or county) 


22a. SAL SH CRI Brn ee 2 ATE 7 Cat 226. NAME OF CEMETERY es a 4 22d. LOCATION (City, town, or country) “(Staley 
EMO acity fe) ylors Islan emetery 
Burtat 10/15/ Teylo t seers Island, Dor, Md. 
23, FUNERAL DIRECTOR ADDRESS 2aa. iia BY REGISTRAR 


24b. REGISTRAR'S SIGNATURE 
Herbert St Clair Cambridge, Md. a Lh 
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the certificate, 


Mt 
t 


w. 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEP! 
please 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 2 g 


11361 CERTIFICATE OF DEATH 


4s ye res Z 2, USUAL aos 2 pee lived. If institution: ce before edhission) 


ml 


MARYLAND GUNS Pecan BL 


TOWN (If outsid ycerprale limits, write S LENGTH, OF LD AN 1b cAciTy oR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
" RURAL « ond give neorg eee: 
\ ¢- 


wn) i, 
C4 “4 CL WL 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress) —— d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION _—_—_—<—<—<— ! ON A FARM? __ 
Yes (] NOPY 


3, NAME OF First 5 Ye 
DECEASED ¥ Pay ey 


(Type or print) COW, Le JF, fi BE : ee veo 


fee 2 “SEX 6. COLGR O1 = é|7. AEE MARRIED 8. DAT 9A IF UNDER 1 YEAR] IF UNDER 24 HRS. 

/ Oo lost sl Months] Doys | Hours | = Min. 
GIG SN CMteté>  \wivowen CI Divorced [] dog 

Serre {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/ 81 ign country) [Fa JAT COUNTRY? 


the funeral director, 


aups after death. Page 4 


é 


jing physician ond campletely filled i! 


°°: ing purses sores ss ‘pron jppetired) Ig 
Mee ye?, 


13. FATHER'S NAME 
g Cota 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16° SOCIAL SECURITY ms 


‘thins72 haurs after death. 


(Yes, 10, oF unknown) | {it yes, give war or daies of service) 


1B, CAUSE OF DEATH [Enter only one couse/pafjline for {o), {b), ond (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0; 


DUE TO 
ny. 4 


Conditions, if ony, which i" 
gove rise to immediote | 


couse (0), stoting the under, ( DUE TO 
lying couse lost. a 


Pay FF R SIGNIFICAD ONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED? 
AM1Xt1», yes no 
fae DENT WAS UNDERLYING OY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20a, AC! 
OR CONTRIBUTING [1 CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL eXAMIN GR) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 [ot work (] ot work (7) H 
— 


21. | certify that (I) (this haspital) gttended the deceased fram.4__/J..._.____., 1 Ape BO) ELS  WeOs that (I) (we) last 
saw the deceased alive an__ ‘E969 and that death accurred at_{A..M, fram the causes and an the date stated abave. 


GC. SIBMAPURE 
i= 
zee 


a’, BHT KS 


23q/BURIAL, ae Pt ae ae gull CLEADE OR-CREMATORY 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ed by the haspital or attending physician. 
DIRECTOR: After this certificate hos been signed by the attend’ 


w. 


ZREMOYA\ (Spécify) 


ie 2. é ; 
RAL DIRECTOR'S ‘si Sa, y, GED ADD) 1 f Re 'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
A A LaXGtY, Wd Aga Loo at 
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the State Board of Health priar ta burial, crematian, or removal, and in any event, 


may be r 
~ TO FUNERAL 


Sz 


TO HOSPIT, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


’ 
1 tt 4 4 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11330 


1, PLACE OF DEATH ~ — 2, USUAL ic lived. If institution: Residence before admission) 


e. COUNTY ~ / ©. STATE b. COUNTY 
7 -y Te (se, 4a £ MARYLAND ae oe 


b. CITY OR TOWN (IF futside corporpte limits, write fc. LENGTH OF STAY IN 1b . SZ Ce outside » al limits, write RURAL ond give nearest town) 


=! 


URAL ond give t town) 
he ree yy own ey ZZ a. 


d. NAME OF HOSPITAL (If not in hiSpitol, givestreet oddress) 5 a, STREET ADDRESS o- 1S RESIDENCE 
# Oe INSTITUTION 


LPIA AAs Lach ut4p Leak ONCE 


 DeCeASED “Ore ye 
(Type or print) } ov aD é igs, Pata 
Eras. y 6. COLOR “y 7. MARRIED [J NEVER MARRIED (-] | 8. DAT! Ties 9. ce Ip yeors 


fy the funeral director, 


Then please remave carbon papers. Pages 1 ond 2 shauld be filed with 


a 


hays after death. Page 4 


F z thdoy) 
WIDOWED ES pivorcep [] : yes. 


pea" Exe pea! ie kind t rahres) 10b,. KIND OF BUSINESS OR INDYPIR 

luring most ofAvorking life, even if retire 

LEME EA LAM) pad LoE 

13. FATHER)S NAME Hq 14. BS ag MAIDEN, NAME 
Ltt Blew tcbourtae |>Leth oe 


x 
15” WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17)NFORMANT 
f" a 7 


!, within 72 hours after death. 


(es, no, oF unknown) yer, give wor oF dales of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).] 


ad ‘ a7 
_rmmnuaaset, PAY a ea vdial Pubarchion 
te if ey. d. (b) Ge ron ar 4 Zin cues ee re w ¢ 4 


gove rise to immediote( 
couse {o), stoting the under- « 
soe i aga Se “y Heart Nsteace 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eM 


yes) NO{) 


INTERVAL BETWEEN 
ONSET AMD DEATH 


any 


the attending physician and campletely filled 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 

20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
pom, 19 lot work [1] of work H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspito!) attended ‘ deceased fram. aes 1969, that (I} (we) last 


saw the deceased alive an. 
220. SIGNATURE 
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22c. PHYSICIAI 
nme) fawyence Mabyanov 
NZ NOL eae IN, | 23b. DATS ace Wc. NAME-OF CEMETERY OR GREMATORY 23d: TQEATION oy a 
LL 2a Le 7s Ahee 


WE Se 1 on sighatuRE Za J REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Dt 4 ee LAL. pate NOVI 60 Cth 
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11347 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11334 


s£ Reg. Dist. No. 
3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence before admission) 
Zo °. °. b. COUNTY 
oe Dorchester eae Maryland Dorchester 
° 8 /\ b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town} ‘ j 
23 Cambridge Life Cambridge 
ee d. NAME OF HOSPITAL (if in hospital, gi 1 Tes) a 
Zz NAME OF HOSPITAL (iF not in hospital, give street address) | STREET ADDRESS «Tg RESIDENCE 
¢ 2 ed ee 13 Cedar Street Ses NORE 
5 3. NAME OF Fi . 4.0, 
al DECEASED inst Middle tost lg Month Day Yeor 
3 {Type or print) beth anoke on DEATH 19 60 
& 5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min. 
¥ male WIDOWED fy DivorcED [] 30, yn. 
ae 190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even if retired) ‘ . 
Fd Housewife Housewife Dorchester Co., Md. USA 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
X) ‘ J 
fe* 7 harles Manoke Millie Parker 


r) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yar, 90. oF unknown) UF yes, give wor or dotes of service) 


17. INFORMANT Address 


° 
4 
: No oon-n---~-_ 1212-16-7684 George Manokey, Baltimore, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}.] AE hte Tate 
a . 3 
§ PART EAT ABDIATE CAUSE fo otic heart disease 
= p2 » df, met 
Conditions, if ony, which Cardiac Decompensation 
pore to immediote 
couse (0). stoting the under. ( OVE TO 
tying couse lost. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WES ANTORSY, 
= 
3 yves(] no(] 
4 = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
/ | | OR CONTRIBUTING C] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 (ism noe 1p [While Neo! white factory, street, office bidg., ete.) | 
= pom. jot work [] at work [] ‘ 
21. | certify that | attended the deceased from.__ 9.20 that | last saw the deceased 


hober 26 


-M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stole) DATE SIGNED 


10-27-6 


alive on___O 


RECTOR: After this certificate has been signed by the ottending physician and completely 


be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hou! 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


Edwin Fassett M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


NAME (Type}_ ag ee eS et Aim. SS 
ee 
Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
‘ ‘AL (Specify) 4 
r rial 07320£1960 Q Leld Cemete Dorchester Count Md 
(23, rR y 


‘DDRESS 


Cth fe Cambridge 


‘ab. REGISTRAR’S SIGNATURE 
into oS, Fiat 


2da, REC'D BY REGISTRAR 


NERAL DIRECTOR'SAI TU 
t, 160 


Md goare NOV 9 


{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
11367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 113852 


Reg. Dist. No. 
Lh ipa tlias 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before admission) 
oe. 
Dorchester marviano || ° SATE Maryland b- COUNTY Dorchester 


b. ee BOW eee corporote limits, write RURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
re ee 
Rural Rhodesdale 18 years bs Rural — Rhodesdale 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) Pd. STREET ADDRESS +. IS RESIDENCE 
yes NOT] 


3. NAME OF is lid 4. Di, 
q First Middle Lost ATE Month Day Year 


(Type or print) John Wesley Lofland BEaTH October 12 19 60 


5. SEX 6. COLOR OR RACE [7. MARRIED [OF NEVER MARRIED [J] 8. DATE OF BIRTH CAGE toon [IEUNOER YEAR] If UNDER 24 HRS 
i. Min. 
Mode Negro __|weow(] vor} | May 8, 1895 ee Lesa al bee 


Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) : 


Day Laborer Farm Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED roRces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addross 


Yes, no. oF unknown) If yes, give wor of dates of servica 
Yes Wii 220-05-1874 | Mrs, Edna Loflend RFD-Rhodesdale, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Instant 


Tic. DUE TO. 
Conditions, if ony, which . 
gove rise to immediote couse f 
(0), stoting the underlying( CUETO 
couse lost. , a ti— 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. en! 
oo eae G 
yes(? Nnof] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port 1 or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INIURY [Home, form, | 20f. (City or town) (County) (Storey 
Hour 9, m, While Not while foctory, street, office bidg., ete.) | 
p.m, id ot work [] of work [J i 
21. I certify that | took chorge of the remoins described above, held on Autopsy [], Inspection [XJ], Inquiry C2. end find thot 


deoth resulted from: Noturol couses Accident [], Suicide [], Homicide [[], Undetermined couse []. 


onl 


tor. Page 4 shavld be 


& 


File pages 1 and 2 with the registrar priar ta buricl, crematian, 


\ 


<< © 


If any delay is necessary, please exe 


ive Pages 1, 2, ond 3 ta the funeral 


fh farm PM3. Page 5 moy be retained far your 


: Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


sv 
ru} - DATE SIGNED 
Senate A wego- bir +—ee \ .p, CHIEF MEDICAL EXAMINER [] 
= ASSISTANT MEDICAL EXAMINER [J] 


Nati oD " DEPUTY MEDICAL EXAMINEREY 1013/60 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Sicte) 


4 juriat Oct. 15, 1960] johns Cemetery Caroline County Maryland 
\ 23. 24a. REC'D BY REGISTRAR | 24b. Cute Pree 
\ Tah 


Bur. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS j n 
J. J. Framptom and Son Federalsburg, Md. panel 1 8 60 Cikbeat 


ficate, writing the word ‘pend 
ja the Chief Medical Examiner's Office along 


W. 
TO FUNERAL DIRECTOR 


ar removal. 


cute the 
forwar 
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VS. AISME(5) 
5M 9/55, 


SICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


ined by the hospital or ottending physicion. 


y 


TO HOSPITAL OR ATTENDING PHY 
TO FUNER! 


a 
3 if w A a Lae ee 2 setae es (Where deceased lived. If institution: Residence before admission) 
. kb ale b. COUNTY 
Saly Dorchester gear Maryland Dorch e 
a +) b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) E e 
32 Rural-Church Creek Life 
ee 4a d. NAME OF HOSPITAL (If not in haspitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
=o ‘OR INSTITUTION ON A FARM? 
« y %: yes (] NO 
. = 
3. NAME OF Fi i 4. D, 
eo DECEASED inst Middle lost lg Month Doy Year 
3 {Type or print) William fatne DEATH 0 1950 
e 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED ["] |8 DATE OF BIRTH © 9. AGE (In years UNDER 24 HRS. 
. last bitthdoy) F Months] Doys | Hours Min. 
rm e gro wivowe Fj pivorceo (] | Ma 868 9 ye. 
ge 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g $e doring most of working life, even if retired) 
oy 2s Laborer Laborer Dorchester Co., Md. USA 
3 ] \f13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 } . 
i George Matney Mariah Thompson 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [| 17. INFO! (NT Address 
& (Yas, 90. oF unknown) (HF yes, give wor or dates of service) 
$ ; . 3 
é No [epee None fLisha Matney, Cmabridge, Mayyland 
te 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c) J ee een 
ay ; A 
5 1 valet se IMMEBIATE CAUSE (0) Cardiac Decompensation 
= ty a ~  @  dUETO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11363 CERTIFICATE OF DEATH 


1 


1333 


Reg. Dist. No. 


Conditions. if any, which wArteriosclerotic heart disease 
gave to immediote 

couse (a}, stoting the under. ( OVE TO 
lying caute las}. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


PERFORMED? 
yesQ] No) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., e! 
p.m, 19 lat work [J at work [] i 


alive on Qetoher 2)... ral d that death accurred at_________. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


27-60. 


» 


MEDICAL CERTIFICATION, 


be detoched far use os the buriol-tronsit permit. 
the registror priar to buriol, cremotion, or remavol, ond in any event within 72 hor 


RECTOR: After this certificote hos been signed by the ottending physicion and completely 


Grin edmenes aol t MoDyee tle wt ee Se te 


‘220. BURIAL, CHEMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Speci ss eg 
\ ria 0729/1960 Me a e eme Dorche oun iC. 
i 


DDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


lp 9 pa 
Week BOM “ZF Cambridge, Md.{oaenov9 ‘60 Cirthun & Fiasse 
= eae 


poge 3 sho 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { < } PIVYSION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 3 4 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH vA pee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY MARYLAND. b. COUNTY 


Dorcheste Co, Mary and Dorchester, Co 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b Tt c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest Tawn) 


RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) i d. STREET ADDRES: e. b: RESIDENCE 
OR INSTITUTION IN_A FARM? 


03 Race, St, 503 SC) NOSE 


. NAME OF First Middl Lost : Year 
DECEASED —. id Poy 


OF 
(yeeieteas ili Gore Meredith 1 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (-) |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) ae 


ema le White WIDOWED Divorced [] 958 cas 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign counfry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


the funeral directar, 


@ 
x 


et 


ele ewife Ma and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_Edward Gore __Margaret Ann Gore. 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ieee Srtetsween ar peda wae or ooven 
No | No Miss Ruby. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 
2] among a YocarD (Ar. FR(LU AS 
Ub DUE TO 
Canditions, if Pre TOSIC fe vi fa) Are aN CTS 


gave rise ta immediate 
cause (a), stating the under. ( OVE to 
lying cause last. 


ficate be executed within 24 hours after death. Poge 4 


Then please remove carbon papers. 
, and in any event, within 72 heurs after death. 


in, oF removal 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 


PERFORME 
yes] N 


0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar town} (County) (State) 
Hour 0. m. While Nat while. factory, street, affice bldg., etc. ui Mu 
p.m. td at wark ["] at wark 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


se as the burial-transit permi 
burial, crema! 


MEDICAL CERTIFICATION 


2 
2 
> 
2 
a 
a 
E 
° 
8 
2 
2 
° 
Ps 
= 
3 
eS 
z 
& 
2] 
£ 
3 
Hy 
cal 
i 
® 
= 
> 
5 
Hy 
= 
€ 
Hi 
3 
3 
6 
2 
a 
5 
g 
o 
8 
ry 
& 
< 


at yaje that (I) (this hewa) ottended the deceased from = 1925, tof PF 67. 192 thot (1) (we) lost 


ond that death occurred his AM, from the couses and on the dote stated above. 
22. DATE 
Aeon MED. STAFF SIGNED 
M.D. | PHYS. ‘ DIRECTOR PHYS. 
ae 


M pt HHA 21d 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) 
\. REMOVAL (Specify) 


ok 


e\ M4 FU Y ig 2 ADDRESS 250. REC'D BY REGISTRAR 
x od SPST PANEYHTE Service me NOV 4 "60 


R ATTENDING PHYSICIAN: The low requires that the death certi 


_ 
y 
TO FUNERAL DIRECTOR 


d by the haspital or ottending physician. 


page 3 shauid be detached for u 
the State Board af Health prior to 
ce 


moy be ri 


TO HOSPIT, 


2 
re 
Z> 
2 


amd age Nte 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ {34 4 DAYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND qi 1 3 aed 


CERTIFICATE OF DEATH =o 


1 


~ vs 
& re ae aeaet DEATH 2. eI (Where deceosed lived. If institutiog: Residence before admission) 
(a hd a. 4 b. COUNTY. va 
as 3 N° D (40 oy MARYLAND Ny al bo Vv 
= wots b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 po gi 
@ 53 BJRAL ond give nearest af > 
3 52 b CHA d a- tr 
me) RSS (3 & oc 
2 22 0 f d. NAME OF HOSPITAL (If not if hospital, give street address) d. STRI = 3 e. 1S RESIDENCE 
eae ZDOR INSTITUZON 7 %, mz x ON A FARM? 
i ee fr. = Yes [ NOP] 
:@: Pn LP ir ge Heo op - edte Aa 
2 
2 ve ay NAME oF First Middle 2 Lost 4. DATE Manth Yeor 
= a 
a 270 ‘ le 
5 2s (Type ar print} A h ne y eu) DEATH 70 Ly 
£ =S3 5, SEX 6. COLOR OR RACE |7. MARRIED JE-NEVER MARRIED [-] |8. DATE OF BIR 9. AGE (In yeors [IF UNDER TYEARLIF nee 24 HRS. 
Sas Male q » $2, ies) | ithday) [Months] Days } Hours] Min 
Ti ges wipoweD [] DIVORCED . nf iS 
zeae Gol Man 
2 c€&85 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ote car foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 eas JSF mast of w a. life, even if retired) ? Cc 
z= 7 £ 
B pei ALh tT ge a WEA» 
8 o8 g 3. FATHER'S NAME OTHER'S MAJOEN NAME 
s 885 Ve 3 B 2 7A t 
So rene 15. WAS DECEA’ sath 4 et RM 
Caer ED FORCES? |16. SOCIAL SECURITY NO. |17. Address 
6 5 5 ? {Yes, no. or SORE) (% yes, erase “wor or dates of tervice) j 
we a <> ‘ f 
Soe Yp21£2326 Le Appe 
5s Eoe 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 
Teeeeiate PART |. DEATH WAS CAUSED BY: * $ ONSET D/DERTH 
rs Py by IMMEDIATE CAUSE (a) Cardiac Decompnesstion 
=. eae ak @ a DUE TO 
io ees r ; 4 
=) Qe Conditions, if any, ae Arteriosclerotic heart disease 
8 BES gove rise to immediote a = 
5 &85 cause (a), stating the under- ( OUE TO 
Saree lying cause last. © 
bc 3% petiseeausestar 
z28 ae é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
BESEE = 
£ege < 5 
a3 85 6 chopneumonia yes NoO] 
2 = yg 
=o 36 © | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part Il of item 1B.) 
> oO 
£e3-55 & | oR CONTRIBUTING J CAUSE OF DEATH 
at ie © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
SSfts S 
Seees & [20c. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
oe ae a ee (ile * mei tile factory, street, office bldg., etc.) | 
23 H 
Jeon wm = p.m, lot work [] of work 
Cages ; i ; 
z ees = 21. | certify that (1) (this haspital) attended the deceased fram October 1 19X25 5 19.60 that (I) (we) last 
65222 E 
a “ a saw the deceased aliyegon 0.1 60), and that death accurred at... M, fram the causes = on the date stated abave. 
F=O% 8 220, SIGNA’ ‘22. DATE 
DA ae ATTENDING MED. STAFF SIGNED 
epee P, M.D. | PHYS. (_pirector OO) Pxys. 
> ~2e 22c Rasp $ 22d. ADDRESS 
2 4 
4 M226 Edwin Fassett,M.D. 227 Pine St-Cambridge, Md. 
She 4 o 2 
ZBLCo " BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of Sail (State) 
g >> on a9 MOVAL (Specify) C. WH, o. 
eeete Vi C]2LE% fag ©: Lew Fits = fro. 
= yi NERAL DIRECTOR IGNATURE Y ADDRE: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Fr E ee 
15a 9/39" (Fr SEL LY flit Lf) aa fe oare_QCT 2 4 ’60 Chili Fata. 


VBarh va Asan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


113/,()_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


cay 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decossod lived, If anda ia 


1 


FOR STATE 
HEALTH 3 


‘mi 


A 


ie =e a : l inna Newcomb,..Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN. 


= 3 e. COUNTY . STATE b. COUNTY 
8 & sie ____Dorchester, Co MARYLAND || _ Maryland ___ ite O-- 
Oo "6. CITY OR TOWN (if outsid: rapoasts c. LENGTH Of STAY IN 1b c. CITY OR TO' (if out: corporete limits, write RURAL end give neerest town) 
gis write RURAL end give neerest town) Id 25, 
= 2 : 2 
i >2 | Cambridge, Md. ee a Life ridge, Maryland.— eee 
ad oO d. NAME OF SPITAL ‘OR INSTITUTION (if not in hospitel, give street eddress) d. Camb ADDRES: ©. IS RESIDENCE 
= 2 9 ON A FARM? 
2 YES NO. 
Pee 4.0 _Dorchester,.Ave. oi) 4130 Dorehgsior, AVG» — ; Not 
cate ‘ME OF First 4 eae Dey Yeor 
230 3 ‘Breras> 
= ype of print} DEATH 
eg=s i al Nt gs) ee Be ‘ ot. te =. Fo 2. 6omm 
ae ee 5. SEX COLOR OR RACE| 7. MARRIED il NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR] If UNDER 24 HRS. 
pate last birthdey) |"Months| Deys | Hours Min, 
SEAS Ma 5 wioowe [] —_vivorceo [] 10/8 BED 63" 
a sore 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR ‘ahs THPLACE (Siale or or foreign country’ ~ | 12. CITIZEN OF WHAT COUNTRY? 
wa 2 done during most of working fife, even if retired) 
gas er. Lumber Island, Maryland S.A 
2 ge 13. FATHER'S NAME M4. “anes ‘MAIDEN NAME ¥- ee gee 
ex oF s <2 
Gext ___ Levin. weomb. | G Praeger eee Ss 2) -- : 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
oie & (Yes, no, or unkown] | (Ifyes give werordetas ofservico) 
PF 
= 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


death resulted from: Natural causes [x Accident ‘el Suicide iB Homicide Oo Undetermined manner oO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


4 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: - : 
525% IMMEDIATE CAUSE (e). Ceberal hemorrhage 15 Win, 
§esc A DUE TO 
cee Se Ree i 
6a 8 Conditions, if ony, which (by = * a = 
gees UE TO 
Velo ‘cause lest : ae (e) (ee 
g 3 A | __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART We} 19. WAS AUTOPSY 
= & 4 a PERFORMED? 
3 $e 5 | yes [] No K] 
re § = | 20e. EXTERNAL CAUSE WAS —_—|_20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert il of item 18.) =) i: 
223. & | PRIMARY [] or CONTRIBUTING [1] 
“4 Ga & ] CAUSE OF DEATH. 
= pole Be oes =. Seas Le “ £ 1S 
eee % | -20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) {Stete) 
: o iF s falta While Not While | factory, street, office bldg., etc.) i 
eens 2 19 t work [ ] at work [| | | 
g=5.5 So SS LE ES ECE SS Ee ees a= = = 
3 oe 21, I certify that | took charge of the remains described above, held an Autopsy im Inspection fi). Inquiry im} and in my opinion 
Ee. 
aS 
ao 
+= o 
as 
a] 
c 
ze 
3 
2 
os 
=] 


5 
S 3 CHIEF MEDICAL EXAMINER [] 
ie < BCRP AL mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 4 DEPUTY MEDICAL EXAMINER }= ] LO / 13 / 60 
2 ae Dr. John Mace Jr 
3 NAME [Typ ke . Address (Street, city, town, or county) a* 
fa g 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {Siete} 
ag REMOVAL (Specify) 
Bey 
a \} 23, FUNERAL DIRECTOR = 
VS. AISME 
5M 7/59 Le Compte Funeral Service, braahines » Mde 


Ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lissi \ 5 
dod CERTIFICATE OF DEATH map robo? 1 


ol 


g AS ble athat | last saw the deceased 


Cy 
the deceased from,__. Up BF e 
> hfrom the causes and on the date stated above. 


21. | certify that 
alive an__LO 


Wi, 


Ce shee 
% 23 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before admission) 
& #2 2. COUNTY Bp onehaster marvianp || & STATE Maryland b.couny Dorekester 
32 : 
€ By ) b. CITY GR TOWN (If ounide corporate limits, write |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give riearest town) 
2 23 , RURAL ond OG amr Lege 8 years A Cambridge, B.D. 
. 25 
2 22 4. NAME OF HOSPITAL (IF nol in hospitol, give rest eddress d. STREET ADDRESS © 1S RESIDENCE 
5 65 
3 . * ; ambridge-Maryland Hospital Rural ves L] NO 
3 S yA 
2s 3. NAME OF First Middle tot . DATE Month Year 
eee ecient Marala Nielsen,Jr., | 8,1, October 19,1960" 
« E8 ‘ 
2 3° 5. SEX 6. COLOR OR RACE |7. marnieD [3 NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE fin yoor [IEUNDER YEAR IF UNDER 24 HRS 
= 2 ; 
a ae Male White widoweo] —_—opivorced June 5, 1893 om 1] Boys | Hours] Min 
ze 
mee é . TO. USUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY iT, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot luring mort ing life, eyen jf retir 
£ oc Retired Electrician Philadelphia 8. 
3 525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i] 
gate Pee Barald Nielson,&r., Alice Stevenson 
# 5 a3 1S, WAS DECEASED EVER IN U: S- ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= ies, MO, OF unknown} iH je ice) 
5 Ss fo [| 167-16~6057 | Mrs.Bvelyn M.Nielson,Cambridge,Md.,R.P. 3 
2 
Peer; 
3 i 3 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond ().] INTERVAL BETWEE! 
23 ONSET AND DEAT! 
2 a PART 1. DEATH WAS CAUSED BY: a y 
g 2¢ F IMMEDIATE CAUSE (o] & ' 
5 = T _ §  bUETO 
Es Condition: if ohy, WA a 
fe gave rise to immediate 
ay Ss couse (0), stating the under. ( DUE TO 
Se o lying co it. ( 
228 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Ska & 
on < 
gas uv 
Foot E [200 ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part Il of item 18.) 
552 & | OR CONTRIBUTING (CAUSE OF DEATH 
28 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
se “ 
OS & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Gis 3 Hour a. 9. 1 (While Not while factory, street, office bidg., etc.) ! 
si 4 p.m. jot work [[] ot work [7] 3 5 
a 
£< 
2 
55 
38 


R 
page 3 shauld be detached far use os the burial-transit permit. 


ADDRESS (Stree!, city or town, sfate) TE SIGNED 
Mo. eSkewae T's, acptt fo “bo 
2, Md 
Zic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION a town, 5 co = (State) = 
Tl 0 2,190 Old $a 1 Cemete Philadelphia County,Pa. 
“at 23. FUNERAL DIRECTOR'S SIGNATURE AlvidWi%ze1,501 No.Fas fee RT Te ‘Ub. Sen, Sees 


¥: 


TO FUNERA\ 
the reglstror priar ta burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be re 


MARYLAND STATE DEPARTMENT OF HEALTH 
tS ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
d1328.2, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: 


= 

i—] 

a 
=n, —_ 
= 

= 

eal 


ve 


Ps ¥ a. COUNTY a. STATE b. COUNTY 
ga ___Dorchester = ete av otlany land Caroline 
Su b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO’ (If outside corporeta limits, weila RURAL and give neer 
3 g write RURAL and give neerest town) SA 23 2Q 
ce ____Gambridge lyr. 8mos.7das __Federalsburg = 9 OA 
zaco 0) K a. NAME OF HOSPITAL OR INSTITUTION (if not In ‘hospitel, giva straat address) | d. STREET ADDRESS | is Page ast 
5 | ___Eastern Shore State Hospital _ _ i219 Morris Avenue | YESE NOB 
oat 3. NAME OF “First Middle Last” 4. eee Month Dey Yeer 
© DECEASED 
_Mype'er rin) Elm Edgell Oertel | DEATH October 6 1960 
5. SEX ~ | 6. COLOR OR RACE) 7, MARRIED fq NEVER MARRIED [| & DATE oF eietH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 


ee al | “Deys | Hours eT], ies 


72 hours after death. 


along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


wivowep[[] __ vivorcen [] 10-5-81 79 | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
alesclerk -- Maryland _ U.S Aa 
> FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edgell Emma Edgell 5 C i - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(Yes, no, or unkown) | (Ifyasgive waror dates ofservice) 
-- __| 217-16-9220 | Eastern Shore State Hospital R,cords 
¥8. CAUSE OF DEATH [Entar only ona causa per line for (e], (b), and (e).] ~| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (a) Myocardial 4 mie. = iwke 
7 BQ. QL mer 
Conditions, if eny, which ives. . + “2 oo ad p S| 
geva rise to immediata cause a" v 
DUE TO ° 


(a), steting tha undarlying 
eueler | — 


PART Il. OTHER SIGNIFICANT CONDITIONS C 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


z 

2 fa | PERFORMED? 
3 Fracture neck femur , left 3. Lae). | eh ves [] NOT 
2 |20e. EXTERNAL CAUSE WAS Tob. DESCRIBE HOW INIGRY OCCURED, (Enter nature of Wj in Pert I or Pert Il of item 18.) / ee 

& | PRIMARY (] or CONTRIBUTINGSG] 

er cee Slipped and fell to Te, t- 

| 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Holme, fer: . (City of town) (County) (Stete) 
Fs Hour 9.m. While __Not While factory, street, office bldg-, Et i. 

2|_10 23/60 9 let work [J et work $1] Hospital Cambridge Dore M4. 


21.1 sarily? that I took charge of the remains described above, held an Autopsy ma Ree ay Inquiry LI} and in my opinion 
Natural causes kl} Accident Bo Suicide ei Homicide (al Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: 


ACTUAL 


y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 
ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


or its designated agent, prior to burial, cremation, or removal, and in any event 


3 
3 
= 
U 
@ 
cS 
2 
3 
3 
5 
: 
z 
iS 
a 
2 
3 
2] 
2 
5 
~ 


SIGNATURE MOD. 
ay : DEPUTY MEDICAL EXAMINER J] 10/6/60 
3 ~——_—* be Address (Streat, city, town, or county) - . 
i g 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
Ag REMOVAL (Specify) ‘ 
on » Oct. 8, 1960} Hi1) Crest Cemetery Federalsburg, Maryland 
Le ~ 23, FUNERAL DIRECTO! ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME \ 4 3 | b 
5m 7/59 ‘ “Ramp aM ¥ Sou Fedega s' a3 vaTIOCT 1.0 '60 Ontlun £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
TT: 5 ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Des 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 3 a ' 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reti Hence Delors edmission) 
28.5 en COUNTY o. STATE b. COUNTY 
ges ___ Dorchester MARYLAND Maryland Dorchester 
3 abe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN (lf outside corporete limits, write RURAL ond give neerest town) 
Ss Ga RURAL and give neerest town) 
egs ambridge Bural Cambridge 
> D5 5 Ff 6 »  d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS ——= ~~ Eee 15 RESIDENCE 
- > Ol 
ge 4 Cambridge Maryland Hospital | Ras ves] NOL] 
WEME OF | 3 = ~ Middle =A a 4. DRTE = ‘Month “Dey veer 
Tape or pil Willie Phillips Beata Oct. let aie 6 
a rs. SEX ~~ | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER? YEAR| IF UNDER 24 HRS, 


7. MARRIED 3} NEVER MARRIED [_] 


wipoweD[_] —_—bivorcen [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


Farmhand 


ree Deys | Hours | Min. 


lest birihdey) 
7/16/8920 LO vs. 
Ti. BIRTHPLACE (Stete or foreign country) 
Alabama 
14. MOTHER'S MAIDEN NAME 
Mattie Stroudamire 
17. INFORMANT _ Address 
Irene Phillips” RT.3 Cambridge, Md. 
= T | INTERVAL BETWEEN 
ONSET AND DEATH 


Male Negro 


10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, even If retired) 


Laborer 
13. FATHER’S NAME 
Macon Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


le pages 1 and 2 with the State Board 
within 72 hours after death. 


16. SOCIAL SECURITY NO. 


18. GAUSE OF DEATH l[Enier only one cause per line for (e), (b), end (c).] 
cae eee MATE cause wi Pek LuOm Wulen getier al 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


a 
aa =<. - ~ 
ae » f DUE TO 
3 Conditions, if eny, whfeh w_ Cholecystitis = Z 
a ise to immediete cause 
3c ing the underlying ( DUETO 
3 5 cause lest. o 
35° z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
= cs. a PERFORMED? 
& 
3¢ 3 ves no [] 
2 § E | 20. PENAL CE NASA ze 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert £ or Pert Il of item 18.) 
Pie & | PRIMARY [] or CO 
ts & | CAUSE OF DEATH. 
5 _— — ~ — —-. 
si 3 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (Clty or town) (County) (Stete) 
no. r=} Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
2> 5 = to 19 et work et wor t 
ons 21. I certify that I took charge of the remains described above, held an Autopsy a Inspection Oo Inquiry ‘fall and in my opinion 
EBLE leath result rom: latural causes q cciden’ q juicide a lomicide q Indetermined manner 
5385 death resulted fi Natural Accident Suicid Homicid Undet id 
o 
oeee \ CHIEF MEDICAL EXAMINER [~] 
=I 
fe 25 i) pe Ser Jae —eh Mcp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
,< 3 x & Se a . ; DEPUTY MEDICAL EXAMINER 10/10/60 
e 62s NAME (Type) hn lace Jr. M.D, Address (Street, city, town, or county) : “Ss 
a 2 36 «= R |22- lay Gees 4 | b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) [Sleie) 
a # EMOVA\ 
S Mee X 
0a~O 5H Burial 10/9/60 Bethel Ceneteny Cambridge Der ahecs: sd 
se ke! AL | 23) FUNERAL DiRECTOR ADDBESS, TR hg 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA Pps ry 
YS. AISME St i “yne ral cam > 
5M 7/59 * Clea PATEQET 1.8 '60 


ONSET AND DEATH 
U 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11365 CERTIFICATE OF DEATH a 
ae 
S 3 = T= PLAGE ORTEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
5 he Is 
tas S Dorchester marian || AVeryland Derehesler 
= aap 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 8 RURAL ond give neorest — 
ao rural Cambridge Cue wm brid qe : 
2 22 4. NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS eis RESIDENCE 
Sos 
@: f Eastern Shore State Hospital 240 \ Vanek St ] ves C1 NO) 
= i 
emo "bf. NAME OF ; Fiest Middle ost 4. DATE Month Day Yeor 
q 3 (Type or print) 6 rel a ly Shae Teh e i DEATH Om ~ = “jotS 
ees S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 — IF UNDER TYEAR]IF UNDER 24 HRS. 
= ont Day He Min. 
& é white |wivowe fy pivorceo [] at} lsa4 "be wel ee Na ee 
s ae 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g gs during most of working life, even if retired] p : : 
a Waterman Waterman BEYUAN«¢ Akiland DSi 
3 3 oO 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
3 ° Inknown Unknown 
= 8 1) WAS BT ee EVER IN U. S. ARMED. sores 16. SOCIAL SECURITY NO, INFORMANT Address 
fas, no, or unknown) UF yes, give wor or dates of service) 

2 tig L Xo No Hospital records Cay brs ‘ate 

g 

3 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] TET BETWEEN 

a 

é 

§ 

ie 

~ 


(yn ea REE, Sin ows eared jek De gen erafiay 
2 ah F DUE TO 
4 = 


: After this certificate has been signed by the ottending physician and completely filled im 


Pe g 
= 2 
& Ss 
€ € 
8 2 
ed 3 
2 = 
irs $ 
Sh o 
5 Conditions, if ony, which o 
3 Eo gove rise to immediote 
5 ac couse (o}, stoting the under- ( CUETO 
Se%sz lying couse lost. ©) 
Boe St. a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SSaeg = 
gasss 4 3 ves fa No i} 
i oe © 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Port Il of item 1B.) 
$23. & {OR CONTRIBUTING C] CAUSE OF DEATH 
aeges | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Lier at Hes ray Hour o. m. While Not while foctory, street, office bidg., ete} 
ES 2 p.m. 19 [ot work [] of work CJ 
oases 5 é 
z 2 RS 21. | certify thot | ottended the deceased from. 2S: bat bes , 19.25, t Se rz 1945 thot | last sow the deceosed 
< a 3 P " 
8 i g 3 3 olive on_O if Af, 119bO _, ond thot deoth occurred at12-93_M, from the couses ond on the dote stated obove. 
ae 
EF =Oa5 
<2 5. 
epee of 
> 
25 PHYSICIAN'S 

4 
eegee NAME (Type) paOtedge. Ae ne ce ee eee oe ee 
BSYoOD Zio. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 27d, LOCATION (City, town, or county) (tote) 
2eb as REMOVAC J Speci ¥) 
ofott IN 2) /1960 amas g ard Bishods. Head and 
2 


Ba NER en po RE hu PF ADRESS | f) G 2da. REC’D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
VS AIS (4) é Q 
1SM 97SB 144-2) Date NOV 4 60 emai 


MARYLAND STATE DEPARTMENT OF HEALTH 
ts ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 34) 


HEALTH DEPT. i Meee nee DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance bafore admission) 
) a. STATE b, COUNTY 

Dorchester, Co. ___ MARYLAND Maryland, Dorchester, Co, _ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR ary (lf outside corporala limits, writa RURAL and giva naaresi town) 


writa RURAL and giva naarast town) 
Cambridge, Maryland, DAfs/ | Husdon, Maryland, 


d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva strat address) ~d. STREET ADDRESS ~~] as IS RESIDENCE 


Cambridge Maryland Hospital, __ ) Nene ON A FARM? 


‘3. NAME OF First “Middle = Cast | 4, DATE Month 
DECEASED OF 


(Typa or print) Roscoe Re, Rauark DEATH 10 
| 5. SEX ~|6, COLOR OR RACE|7_ MARRIED [SXOEVER MARRIED im 8. DATE OF BIRTH y 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday} ci Days | Hours 


Male White wipowep ["]__vivorcep [-] VU 22/1897 63. 


102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 
Waterman ___ | Waterman a James Island, Maryland. UsSeke 


13. FATHER'SNAME ‘14. MOTHER'S MAIDEN NAME 


a 
Augustus Rauark Ida Frazier _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT > ‘Address 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


lo lo No ——|s“Mrs, Roscoe Rauark, Husdon, Maryland, 


Be, 


72 hours after death. 


jes 1 and 2 with the State Board of Health, 


| 18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).d > INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY re 
IMMEDIATE CAUSE (a) COON ery occ lusion = : i ding Aatitg <‘e 


RAO _ 4 v0 


Conditions, if any, whic (b) 


gava rise to immediata causa . 
(a), stating the undarlying (| CUETO | 


causa last. 


in Item 18. Give Pages 1, 2, and 3 to the 


‘ansit permit, File 


NAL DISEASE CONDITION GIVEN IN PART Tey 19. ¥ WAS ‘AUTOPSY 
PERFORMED? 


ves Eso 


20s. EXTERNAL CAUSE WAS _ ] 20b, DESCRIBE HOW INJURY OCCURED. ( natura of injury In Part I or Part Il of itam 18.) 
PRIMARY (J or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE Of INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
Roun otic Whila Not While factory, streat, offica bldg,, etc.) | 
0 at work [_] at work 


ificate, writing the word “pending” in pen: 
MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy el Inspection ia} Inquiry im) and in my opinion 
death resulted from: Natural causes Ey}. Accident oO Suicide Co. Homicide Oo Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


iene ae, aa DEPUTY MEDICAL EXAMINER [X] 1. ef 1 /60 


o 
£ 
3 
uo 
5 
= 
= 
4 
g 
° 
= 
a 
Nn 
af 
= 
z 
3 
8 
3 
2 
2 
ce] 
a 
2 
é 
5 
g 
.4 
Pt 
- 
a 
cot 
5 
bed 
wa 
v0 
o 
a 
a 


JonnMace Jr. M. 


22a. BURIAL, CREMATION,| 22b. “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 10/29/1960, nenees centage | og 
ADDRESS | 24a. REC’D BY RE 


23. FUNERAL DIRECTOR 
cate NOVO *60 Gxttun £ Fiasn 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


please vw the certit 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPU 


Le Compte Funeral Service, Cambridge, Maryland 


i 


filed with 
\ 


fter death. Poge 4 
the funeral director, 
(3 | | 
a 


ee 


in 24 ho 


: ol 
Pages | and 2 shoul 


ly filled i 


pass 


Then pleose remove corbon popers. 


ansit permit. 
n, ar remaval, ond in ony event, within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be exec 
by the hospitol ar ottending physician. 


id 


poge 3 should be detached for use os the buri 
the Stote Board of Health prior ta buriol, crem: 


ce, 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 a 6 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ess 


CERTIFICATE OF DEATH 11342 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


MERYLAND — "°Bveen ANWE 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


CENTERVILLE pax 


1, PLACE OF DEATH . ; 
coun DORCHE STEER MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


AMPRIDEC | Ayer 


4. NAME OF HOSPITAL (notin hospital, give street address) od. STREET ADDRESS mz ; t. 1S RESIDENCE 
RASTERK SHORE STAT os rirAd| zo 8 LIBERTY ST ve NO 


3. NAME OF First / Middle __tay 4. DATE Manth Day Year 
cone THEODORE SHEA | in. Cel. (6. ae 

S. SEX 6 COLOR OR RACE |7. mARRIED‘pa| NEVER MARRIED [] | 8 DATE OF RTH 9. AGE (in yeos [IFUNDERT YEAR UNDER 24 HRS. 
: ie . = jast bi 5 

MA LE | WHITE wipoweo [] pivorceo [] Jv NEVIS” 159i ee) be ee 


67% 
10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) ah ta eae Nae ag ey 
SCHOOL TEACHER Voblie School MASSACHUSETTS 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
MICARBEL TAMES SHEA 


12. CITIZEN OF WHAT COUNTRY? 


U.S, A. 


MARY DOWD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ey Address 
(Ves, no, or unknown) la aac orteatioteael nerscel 15-0 1-43/0 Hos PIT AL R Eco RD 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C).]_ 

moans aus, BRONCHO-PVEUMON/A 

so Mia) Lx DUE TO 
Conditions, if onf, which i" 


ove rise to immediote 
9g DUE TO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN _ 


cause (a), stating the under- 
lying couse lost. (o) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes) NOR 


OR CONTRIBUTING C) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour a. m. While Not while factary, street, affice bldg., etc.) ! 
p.m. at work [] at work 1 


Ww 


MEDICAL CERTIFICATION 


eS tJ. ? 
d (FY. hes 2 veo aneRS NED oe STARE ar oerie SIGNED 
cer Git 22d. ADDRESS. / 
ETTORE DEFILIPPIS | EASTERN SHORE STATE HOSPITAL 
23b. DATE THEREOF _ li NAME OF CEMETERY OR GREMAEORY 23d. LOCATION (City, town, or caunty) (State) 
o 


OBt13- Ge |Web leven Wenstiet fart wethe? ls Mies lowed 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Y4 iCaekn Rim "Oy Sart _ (ND, pare OCT 1 3°60 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Chto ff FEiniadt 


1 


the funeral directar, 


ofter death. Page 4 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11354 CERTIFICATE OF DEATH may m | 134 3 


& 


iNled if 
1 and 2 should be filed_with 


Pal 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
Pt mary.anp || 7 STATE b. COUNTY 
Dorcheste Mary iand Do neste 
b. CITY OR TOWN (IF autside corporate limits, write |. LENGTH OF STAYIN Ib || _ c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
ambridge 60 years 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) TT a. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Race_street 253 Race street ves E] NOS) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


Type or print Sadie Stewart Simmons | Siam October 10,196 19 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE tn yeors [FUNDER 1 YEAR IE UNDER 20 HRS 
jas! ay Months! Di H Min 

Female White wiowen%] — vivorceot] | July 7, 1871 ges eae | seats bars | Hour! Pama 

T0a. USUAL OCCUPATION (Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


emg we ye life, even if retired) 


Then please remove carban papers. 


icate has been signed by the attending physician and cam; 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 


w: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. taumq 


page 3 shauld be detached far use as the burial-transit permit. 


may be re! 
TO FUNERAL DIRECTOR: After this cer! 


a 


Lakesville,Dor.,Co. U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred E. Stewart Mary Frances Foxwell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
IYes, no. or none, {If yes, give war or dates of service) . 
iss Lowene Simmons,253 Race St. ,Cambridge ,Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ARTERIOSCLEROTIC HEART DISEASE 
5 DUE TO 
Conditions, if any, which (b) 
gove rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. e) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< BRONCHO PNEUMONIA - 3 days duration. ves] no pg 
© 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& UF EmTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {State} 
3 Hour a.m. ‘ While Nat while foctory, street, affice bldg., etc.) | 
= p.m, jot work [[] at work [J ‘ 


/__, 19.__, that | last saw the deceased 
4, fram the causes and an the date stated abave. 


_, and that death accurred at~ 


. ADDRESS (Street, city or town, state) DATE SIGNED 
Mu, / wo, 200 Maryland Avenue 10-10-60 


miSiAN's ALBERT E. BUNKER, M. D. 
‘7b. DATE THEREOF 


Oet.12,1960 


22c. NAME OF CEMETERY OR CREMATORY 


ambridge Cemetery 
be RAL DIRECTOR'S j NATORE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
=a wi k Cambridge Md, parOCT 1 3 '60 Cattun £ Ko tue 


‘22a. BURIAL, CREMATION, 
nyse 


MARYLAND STATE DEPARTMENT OF HEALTH 
TP §IATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ftexy” 
O0¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR-STATE 


HEALTH DEPT. |5- PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If inslitulion: Rasidanca before admission) 
=o bad a. STATI b, COUNTY 
a 
er Dorchester, Go» MARYLAND __ Maryland Dorchester, Co. 
$5 b. CITY OR TOWN [if outsida corporafa li 3 ¢. LENGTH OF STAY IN 1b: ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
3 Ss Ss writa RURAL and give nearast town) 
id 7 
afSp | Williamsburg, Maryland. _\S Willamsburg, Maryland, — 24) 
>? ty d. NAME OF HOSPITAL OR INSTITUTION {if not in d. STREET ADDRESS a. IS RESIDENCE 
> ON A FARM? 
Ate |__ None None a ves [] No $k 
r= Bo 3. NAME OF First Middl a last 4. DATE 5 i fc. 
2 2 3 BECERSED iT i le as! | fae Month Day Yaar 
= int) 
Sige rll eae, William | el i. es a 
oes 5. SEX 6. COLOR OR RACE|7. MARRIED [JEREVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sen last birth dey} ‘Romks| Bors | Hows [Mine 
Eas Male White =| weowm[] _vivorcio F] 2/25/1873 x 87 delle ween 
wt re = 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ci dona during most of working lifa, avan if retirad) 
$a Store Kepper General Mercentile Maryland _ 
é Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 a . 
ae George Smith _ ~ _ Annie Brooks Smith _ 4 
o . WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
2 fas, no, or unkown) | (Ifyas givawaror datas ofservica) 
§ No No | Yes Mr, Harrington Smith, Williamsburg, Maryland, 
= 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Myoc ardi al Failure 


IMMEDIATE CAUSE (2)_ =< O.. | See 
o ee * 4 DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata causa 
(a), stating the undarlying 


DUE TO 


| 


cause lest. (c) 3 < : 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. WAS AUTOPSY 


in 
if Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


9 the word “pending” in pene 


’ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
rt £ > PERFORMED? 
yes [] no Ki] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 7. = oa 
& PRIMARY [] or CONTRIBUTING [] 
GU ] CAUSE OF DEATH. 
Zz 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, : 20f. (City or town) {County) State) 
5 Fay Hour a.m. Whila __Not While factory, straat, office bldg., etc.) | 
8 
f 3 ee ry at work [_] at work [_] 1 
s 
3 21, 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection bal inquiry fail and in my opinion 


Natural causes KX], Accident [], Suicide [[], Homicide (2. Undetermined manner iz 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER es 11/1/60 


death resulted fro 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


iy 
please de the certifi 


ACTUAL 


SIGNATURE M.D. 


or its designated agent, prior to burial, cramation, or removal, and in any 


4 should be forwarded to the Chi 


EXAMINER 
2 NAME (Type) fT.  liigae Bebe _______Adrass (Streats city, town, or county) 
wa 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (Stata) 
a i. REMOVAL (5; 
* 23. FUNERAL DIRECTOR ADDRES: = X 4a, C’D BY 4b. NATURE 
VS. AISME MS ¢C 
é ; 
5M 7/59 Le Compte Funeral Servi cattNOV 9 '60 bik £ tous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11345 
11368 CERTIFICATE OF DEATH say oe) “ 


~ cA 
& 35 te PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) y 
hol % b. 
2 53 2 Dorchester MARYLAND ri Maryland b. COUNTY Sonerset aw” 
% Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest town) 6 Crisfield 
2 32 rural Cambridge yrs. raisiie 
2 ‘: BA d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
cai) / y, OR INSTITUTION ; aa i] | a ON A FARM? 
@ & | Eastern Shore State Hospital > | yes) No GR 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 
(ype or print) CORNELIA STERLING DEATH October 21 19 60 


5. SEX 
female 


6. COLOR OR RACE 


white 


8. DATE OF BIRTH 


3/17/70 


9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
Q a lost bisthday) [Months] Days | Hours | Min 


WIDOWED Divorced [] yrs. 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) _ 
housewife Md. U8. 


= 


14. MOTHER'S MAIDEN NAME 


Harriet - YNVKMOWK 


INFORMANT Address 


Hospital records 


13, FATHER'S NAME 


James Sterling 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Ya, no, or unkown) (IF yo, give war or dates of tervica) 
no | none 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 
PART |, DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE (o)_AXteriosclerotic Heart Disease 
J i" 
+2 a DUETO 
Canditions, if ony, which’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


21. | certify that | ottended the deceased from__12/8. sence : , 19.60,thot | lost sow the deceosed 
fm, from the couses ond on the dote stated obove. 


olive on.10/21_ 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Btn Aone ae tigen E,S.S.Hospital, Cambridge, Md. 10/21/60_ 


PHYSICIAN'S =Thomas de Dpedge 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


a eee (b) 
gave rise to immediote 
couse (a), stating the under- { OUE TO 

€ lying cause last. (c) 
eo iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS ee 
FS 2 ‘ eo at area " 
.s $|_Chr. Brain Syndrome due to senile brain disease, with psychosis ves] NODE 
oe ¢ = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
= \ & OR CONTRIBUTING [1] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
i S p.m. 19 lot work [] at work ! 
% 
9 
2 
ao 
é 
= 
3 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


Ww: 


page 3 shauld be detached far use os the burial-transit permit. 


wed NRE (Tyre) Ralbtctenee ate en eer ee a ec a ee Se eS 
a3e ‘Zo. BURIAL, CREMATION, 22d. LOCATION (City, town, or county) (State) 
25 P5MOVAL (Speci f) x oy 

0 fo ; ‘ = 
os ip 2da. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


OCT 25 60 


DATE Cathun £ Kaur 


I 
® 


7 cone STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ode) 


CERTIFICATE OF DEATH 11346 


~ se Reg. Dist. No. 
‘i 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $2 . o. COUNTY Rie vou a. STATE b. COUNTY 
Cee as. \ Do ne e Q Ma and Do ne & fe’ 
= 3 i b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 & = RURAL and give nearest town} 
el i 4 
Key mb. dge G 6 Davs f*, oddvi c Ma and 
oy. eae d. NAME OF HOSPITAL (If not in hospitol, give street address} d, STREET ADDRESS 1 RESIDEN 
3 25 » F OR INSTITUTION 8 : = © Oe ARNE 
a Yt / aubridge, —aryvland cospita —Nane. res ENO fig 
oS 
2 3 3. NAME OF First Middl 4, DATE 
5 ey irs le lost DA Month Doy Yeor 
3 = s {Type or print) W nie M, odd DEATH 9 
= 8 $. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
= ze MARRIED [_] NEVER MARRIED [[] aS ee 
3 Se Male White __|wrowengiy _oworcto | 8 /h/1 88 i en 
2 ea: Wo, USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 during most of working life, even if retired) 
5 Bes idewate ishesies Comm oddville, Md ee 
Bo ee Bi I \ 14, MOTHER'S MAIDEN NAME 
53 ] 
8 ee Rausme B, Todd i 
© 283 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
+ a & = {fes. no. oF unknown) {If yes, give wor or dates of vervice) 
iS E et No No illis odd oddville, Mad 
9 Ese 18. CAUSE OF DEATH [Enter only one couse BETWEEN 
2 gay PART |. DEATH WAS CAUSED BY: aera 
3 rs § = i" IMMEDIATE CAUSE (o] 
5 FRE /¥ DUE TO 
> v f 
= f2> , Conditions, if ee w 
$ BES gove rise to immediote 
ey cotse (o}, stating the under. ( OVE TO 
mA gs mae .tying couse lost. ©. 
foe eS 
3395" j Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Eee fe} — (eh: PERFORMED: 
=> - 
ges 3 3 yes] no¥] 
2s io > 
Eu st5 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Part Il of item 18.) 
5 aoe = ivry 
an , | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ose oS © {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ok 2 ag ~ 
g o5ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ES b.°3s 5 Hour o. m. While Not while factory, street, office bidg., etc.) | 
eee 5 = p.m. 19 Jot work [} ot work [1] ‘ 
gGasee 21. 1 certi fi (Fa) Ya] C7 tJ (a) 
2823s . | certify Prey atte the deceas a ~£E________., WOE, tof fv... _., 19.0&7 that | last saw the deceased 
id ‘S . 
B Le 3 3 alive an___*_ fe week, 1900 . and that death accurred off. 2M, fram the causes and on the date stated abave. 
E a e 3 2 CH, ZS ——_ ADDRESS (Street, city or town, stote) pe IGNED 
4 re @ ACTUAL —— <' A oe Ti 
apEss SIGNATU PISS Mo. _LOA- tL AbOCusT-\f es aia 
SG 
= O 
<= wails PHYSICIAN — ; (a 
Be NAME (ype A He THAKIES PRINGE ARSj Apr e 
=z 2 ee ee ee ere oe ed 
3 3 2 bY ei " 2a. es ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
32D a> ‘ pec r 
Senae \| Buria 10/18/1960. | Family Cemetert odd a di nd 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 2 
Vem vise ANGPATE NOV A '6 snihng £ ft 


= 

2s 
i) 
=e om 


js necessary, 
director. Page 


@ 


Pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
in 72 hours alter death. 


pages 1 and 2 with the State Board of Health, 


along with form PM3. Page 5 may be retained for your files, 


ransit permit, File 


o 


Z 
3 
= 
< 
2 
= 
g 
o 
A 
< 
Vv 
a 
= 


> 
= 
a 
a 
y 
4 
5 
5 
é 
re 
$ 
ee 
E 
x] 
i 
a 
cx 
. 
a 
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6 
a 
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4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fs 113648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Asst : 
a. COUNTY a. STATE b. COUNTY 

Dorchester MARYLAND Maryland Dorchester _ 


b. CITY OR TOWN {if outside corporete lim ~~ | ¢, LENGTH OF STAY IN 1b A CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearest town) 
| _Cambridge,R.D. 1 __|8 hours i _Fishing Creek, Md. —a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in h give street address) d, STREET ADDRESS | e IS Wruce 4 
ON A FARM 


_ Found Deed on County Rosd_ ill Rural | ves [] NO beh 


3. NAME OF First Middle mal 4. DATE Month Day “Year 


DECEASED OF 
DECEASE 
oes nn So eee Washington ss Tyler =| **™ ~Oetober 7,1960 _19 
5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years | IFUNGE YEAR| IF UNDER 24 HRS. 
ed 
Mele __| White | wiowe[] owvorctoig| November 3,1904 | 55% | lee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 
U.S. 


| Waterman _ ____|Hoopersville, Md,_ 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


el M. ar Susan Hooper 


— aE 2 = sea a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Wei ky Address 


(Yes, no, or unkown) | (Ityesgivewarordatesofservice) 
ye Ackley Tyler, Fishing Creek, Md._ 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] fe ae nea ns amare INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. A * peyote tl 
IMMEDIATE CAUSE (s) FOCAL henorrhaszic encevhalonathy, 


Conditions, if >» i Blow on head, 
gava risa to immadiata causa on | : 
(a), stating the underlying 

cause last. z= ted 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
por OE PERFORMED? 


| es [X]_ No 


20a, EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY45 or CONTRIBUTING [] | 


CAUSE OF DEATH. | U 10" how blow on head oec Le 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 
ivan’ ithe. While __ Not While factory, street, office bldg., ete.) | 
EPO sain. LOY HO_|stwon CH siwek | Unknown _Nr. Cambridge Dor, Md, 
21. I certify that | took charge of the remains described above, held an Autopsy Kk]. Inspection ler Inquiry Le and in my opinion 
Natural causes Pal Accident iit Suicide lia} Homicide fl Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER 5a] il 1/2 1/60 


+ . Addrass (Streat, city, town, or county) SS ae 
‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


Oct.9,1960 Southern Church Cem. Hoopersville, Maryland 


ACTUAL 
SIGNATURE M.D. 


Jonn Mace Jr, M.D 


22a. BURIAL, CREMATION,| 225, DATE THEREOF 
REMOVAL (Spacify) 


ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cambridge, Ma— pateDEG 1 5 ‘60 Cnitun $. Ma 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 A 

11356 11347 

Viz L356 CERTIFICATE OF DEATH agin 

% 335 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If initution: Residence before edison) 

e 3 °. COUNTS ; Mae ©. STATI b. COUNTY _ 

Os orcheste Mary al rchest 

£ B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 

¢ 8 fo RURAL ond ame nearest town) 4 

© 32 8 hrs. 39 mins. Cambridge ~ 

= 2 od. NAME a HOSPITAL (If not in hospital, give street tas = STREET ADDRESS IS RESIDENCE 

3 fF ) i‘ OR INSTITUTION eh : j © GNA ARN 

:¢ { Hambrooks Blvé@e J ves [] No ff) 

2s 3. NAME OF Fiest Middle tow 4. DATE Doy Yeor 

z= Po ; 

& 3 (Type or print) Van Curen DEATH 3 1960 

ee 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED fc] 8. DATE OF BIRTH PRS ize UNDE TEAS Us DROEReaTt 

= MT, Wheaa wi oy) jonths | Ds H Min. 

“3 4 Male White wioowed [] pivorceo [J 10-1-60 ie P 1 | aa | 36 

2 = Toa. USVAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 g during most of working life, even if retired) a 

g 8 4 None None Maryland U. S. Ae 

g o8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ro] = m A r > 

i g Morris Arthur Van Curen Jessie Ch 5 Edward Barnett 

= i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT “Address 

$ & (Yes, no, oF unknown) {IF yes, give war or dates of service) 2 ‘ © $ 

2 A no none Jessie Van Curen - Hambrooks Blvd, Cambridge, Mé 

3 8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (€).} INTERVAL BETWEEN 

8 52 

3 a PART 1. DEATH WAS CAUSED BY: ya Mizng Di twale ‘ af . be dT ahaa 2s 

oh RE IMMEDIATE CAUSE o)_2 7 fe ATA { So hex 

5 fF ‘s DUE TO 

= ony, which o) 


ires 


goye rise to immediote 
cotse (0), stoting the under: 
lying couse fost. © 


DUE TO 


ton. 
After this certificote has been signed by the attending physician and completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


u ADDRESS (Street, city or town, stote) DATE SIGNED 


cones tie, elgin: 


3 
2 

€ 

z 2 é Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 
x) i 

26 3S yest] now 
pee = [200. ACCIDENT WAS. UNDERLYING [1 |20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port ¥ or Port Ik of item 1B.) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Fas © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

go & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
6. ray Hour o. m, While Not while foctory, street, office bldg., 

zs Es p.m. 1 fot work [J of work 

oO = ry 

Zz. 21. 0 certify by l attended the deceased from... 22. /.___., 19.42, tof , 1912£._,that | last saw the deceased 
pas e alive on. 4_© >. ~ he 1%_{2<__, and that death occurred at. Z2M, from the causes and on the date stated above. 
Ge 

Pp 


RECTOR 


ithe Lae MO. 


4 
5 he 
= NAME tel 
ses Gyee_Dre Wilbur 1 es 3 Chyreh Street: = Combridee Mes) ed.  weeneeeeneneneene: 
Pa SY XY To. tcc Z2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 

~o> if 
ae ae 4,1960 Dorchester Memorize] Park | Cambridge, Md 
a4 \" ‘ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

re) ’ a 

Years ISZEELY. EL, CHAUMY Cambridge. Camb 16 60 Onthun £ Kath 


2.0 TA 5 


MARYLAND STATE DEPARTMS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11370 CERTIFICATE OF DEATH 11348 


. 


toc 
S 3 <3 iP oS OF {oul a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission] 
= Beg seas! MARYLAND ae b. COUNTY 
De 

= b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest am 
8 62 RURAL ond give neorest town) 
ba ee f 
a, tae fo) , ™ 
2 22 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) dy STREET ADDRESS ~@. 1S RESIDENCE 
o =s X OR INSTITUTION ON 4 FARM? 
% 2 yes [] NO 
‘ 2 None j Nene G 
e 5 ¢ 3. NAME OF First Middle Lest 4. DATE Month Doy Year 

- fee 59. ; OF 

« 'ype ar print! s * : 

3 Emily Mc Gowan Van Diver 10 19 60 

é 6. COLOR OR RACE |7. MARRIED CYNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthdoy) [Months] Days | Hours] Min, 


: White winowes C] wore | 9/6/1900 60. 
ne 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most ‘of warking life, even if retired) 
A Ssh 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
rs Emma Germane 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 (Pee aS) | eRyePe a wi ea OShesPOd Pica) 
8 No No Unknown _| 
8 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: rs Ress Oi 
§ "OS™ IMMEDIATE CAUSE (a) Uremia 5 days 
= } + 4 DUE TO 
Canditians, if ony, which __ Generalized carcinomatosis 2 Months 
gave rise to immediote 
cause (0), stoting the under- ( DUE TO 
Maio TEAS (j__Adenocarcinoma, right breast 2_years 


< Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. BERR ar 
[ies : 2 
& ( Radical amputation, right breast, Dec. 1958) yes (]_ No ff] 
& 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

- & | OR CONTRIBUTING C1 CAUSE OF DEATH a ee les 
U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY, Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Haur a.m. While. Nal while ok Jitagad cies lt, Tay eo aetn 
= p.m. at wark [7] ot wark 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h; 
page 3 shauld be detoched far use os the burial-tronsit permit. 


\d by the haspital or attending physician. 


2). | certify that (1) (iHAABAAtGl) attended the deceased fram Dec. 16 ___.. , 1958, to Oct. 22nd... 19.60, that (1) (#4 last 
saw the deceased alive anOCt -__22 960. and that death accurred at8:3QP fm the causes and an the date stated abave. 
Ta. SIGNATURE ; 2b, DATE 
Moll nNee ee fh Bigcror Ps Oct. 24th. 1Séd 
= 2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type} 


¥. 


TO FUNERA! 


15 Locust st., Cambridge, Maryland 


23d. LOCATION (City, town, or county) {State} 


Baltimore, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE HoL-4 260 E +t £46 4 


Eldridge H. Wolff, 
3c. NAME OF CEMETERY OR CREMATORY 


Grennmont Cemetery 
SS 24. "FUNERAL DIRECTOR'S SIGNATI RE ADDRESS 


Le Compte Funeral Service, Cambridge, Md. 


the Stote Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


TO HOSPIT; 
may be 


=< 
aa 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ji 2°74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 j 349 
: Residence befora edmission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution 


1 


FOR STATE 
HEALTH DEPT. 


ae 5 COUNTY, a, STATE b. COUNTY 
5238 Dorchester 2 MARYLAND Maryland Dorchester 
oe B. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b «. CHY OR TOWN (If oulside corporele limils, wrile RURAL end give nearest town) 
885 write RURAL and give nearast town) 
BES _ Cambridge tyr. 2mos.25daby% Rast New Market 0 Se ae 
OES op Gr NANT OF HOSPIEAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
zl 2 r¢) ‘ ‘ON A FARM? 
&: =! (| Bastern Shore State Hospital es{_] NOR 
8G ‘3. NAME OF First ~ Middie | 4. DATE Month Dey ‘Veer “a 
Sesns BECRASED! | OF 
 Ogts hes ages 3 a Pay, Varnes Sue. i@etbober> 31: 26D 
$57 8S 5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH “79. AGE {In yoers {JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suaete Jost bicthday) |"“Months] Days | Hours | Min. 
3 BEN 5 wivoweo []__vivorceo[]| 6-22-86 (2) yes. | 
2% y= Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
oR 8N dona during most of working life, even if relired) 
3 <3 Housekeeper -- Maryland U.SAe 
2 257 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
© a : : 
ee gs William J. Varnes Sara Hooper 
20 Fria | WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aH ao ‘as, no, or unkown) | (If yes givewarordatesofservice) 
€ a ms -- Eastern Shore State HospitalRecords r 
m3 ~~) 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end(e)]~=~=~=~=~3~3~36=SC=“‘“‘<;<;<SSFS”S”S”S*C<CStStSSSSS ~ | INTERVAL BETWEEN 
& PART 1. DEATH WAS CAUSED BY: ET AND DESIH 
IMMEDIATE CAUSE (a) Myocardial failure day: Ss 


FIO +- +, 4 DUE TO 
Conditions, any Bwhien Fracture neck left femur _|_ days 


isa lo immediela cause 


nt 


Pets ln! OF (e) - - 
bi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


ior to burial, cremation, or removal, and in any 


Cc 
kt 


z 
5 PERFORMED?, 
$ ves [_] No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of Injury In Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING ; . 
| cause OF DEATH. Fell against bed rail 
& < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF pave Hone, fer | "208. (City or town) : (County) (State) 
ray Hour a.m. While Not While tory, sea @ fice bldg., ale.) 
= 10-26-60) [et work [1] ot work ambridge Oe Ma 


MEDICAL EXAMINER: This certificate should be hacidedl wil 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


21. I certify that | took charge of the remains described above, held an Autopsy ie}. Inspection ind Inquiry ‘i! and in my opinion 

= death resulted from: atural causes [ ], Accident [}J. Suicide | |, Homicide | |, Undetermined manner 

Oo iF o Oo o 

z CHIEF MEDICAL EXAMINER [_] 

ACTUAL DATE S¥ 

3 Beas Mp, ASSISTANT MEDICAL EXAMINER [_] GNED 
i € sale fee M. DEPUTY MEDICAL EXAMINER [X] 10/31/60 
3 John ace Jv. Addrass (Streat, city, town, or county) 
hy a 22a. BURIAL, get | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 
a “4 OVAL (Specify 
gigs Moar 3 Med Ede Maur Morhit | baat Mu Werk Yh 
-4 ‘24a. REC'D BY REGISTRAR | 24b. ‘REGISTRAR'S SIGNATURI 


‘sea \ aaa 


Cache Poe 


23. FUNERAL DIRECTOR Eaale Taw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 5 
added ; 3 0 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Cees C a. STATE b. COUNTY, 
| __. Dorchester, “og ____ MARYLAND Maryland orchester, Go, — 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside. corporete limits, write RURAL end give neeredl town} 
write RURAL end give neerest town) 
“ERATE GI Hos OPRTUREN Broan mes —| Aa Many Land. SE re 
(if not in hospitel, give street eddress) d. STREET ‘ADDRESS e. IS RESIDENCE 
ON A FARM? 
,Hambrooks Blvd,» R.F.D.# 1. Cambridge, Md, Hambrooks Blvd,, R.F.D.f1,.— SU ietx 
. (E OF “First Middle Last | 4. DATE Month Dey Yoer 
Tee ann OF 
ype or print DEATH 
i Charles___Leroy _ Walker 10 Pl ae 
5. SEX |. COLOR OR RACE A MARRIED Di NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years | IF UNI YEA! | If UNDER 24 HRS. 
last birthdey) |"Months| De ~ Hour car 
Malle | White wivowen []__ivorceo [[] Ieee Th pats Devs. |. esc ay 
BIRTHP . 


1WDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY PLACE (Stete or foreign country} "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chesapeake Ohio RRs _| Railroad _ Charles y Co, W.Va, _! 1.5.4, 


¥3. FATHER'S NAME 14, aries CF (AME 


G. Michael Walker = Alta Jones x a al te | 


15, WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (lfyesgivewerordetesof service) Maryland, 


|_Yes_ OF : Charles Walker, Hambro ambrid 
18, CAUSE ait only one ca s for (e), (bj, Re =j;—rs na oles 5 — Blyd. 6 BETWEEN Se 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
re ve cause) Coronary occlusion : 5 mins, 


eenaien, Wreny\ 4 42 
geve rise to immediate cause 
(@), steting the underlying 
cause lest, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN }IN PART “ie 19. WAS AUTOPSY 
——— PERFORMED? 


YES No {] 


es 1 and 2 with the State Board o' 


% C ari 72 hours after Re 
— 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) —~=s(Stete) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
19 et work [_] et work 


the word “pending” 


ing B 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your’ fi 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kK]. Inquiry ie? and in my opinion 
death resulted from: tural causes Kl). Accident im Suicide C1. Homicide Oo Undetermined manner Ol 

CHIEF MEDICAL EXAMINER [_] 
‘heen gt ; ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Teed oar Sigs stake y 10/26/60 


EXAMINER'S + 
NAME (ype) “OP. John Mace Jr. Aashon (ender, ely lown-ar county) i 

. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
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p: 


please ext 


te the certificate, writ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 
or its designated agent, prior to burial, cremation, or removal, and in any @ 


TO DEP’ 


23. FUNERAL DIRECTOR 
VS. AISME 


5M 7/59 Le Yompte Funeral Service, Cambrdge, Maryland. | par Nov 4 


1a item lo Film 276 lo-GQxARYAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


Division of Sree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. |=: 


MEDICAL EXAMINER'S CERTIFICAT T 
Lizs : c 2A eae tence Le 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


PLACE OF DEATH ‘ ~~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: imyesion) 
so < e. COUNTY ¢. STATE b. COUNTY Talbot 
“= 
G28 3 hn ___ Dorchester ______MARYLAND || ss Maryland _Dérehester 
occas b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
8 5 5 write RURAL and oe neerest town) | K oy 
ego { 
, BESO campri _ BWKS. | ___Easton 2 OF sd. 
ogee 4 d. NAME OF C8 INSTITUTION {if pot in hospitel, give street eddress) | | IS RESIDENCE 
¢ baa) e ON A FARM? 
“ Bots I Cambrids Hosp. OYver ves] No [= 
ean 8 /3. NAME OF “First % Middle | 4. DATE Month Dey Yeer 
525.3 RCE OF 
stt2 ‘ype or print] DEATH 
209™5 | a Se - d_ T. WEBB S _—_ [3 
ta Se 3 5. SEX OLOR OR CE] 7, MARRIED [never married [] | 8 DATE OF BIRTH AGE (In yeers 
Burs e C / A st bighdey) Monts Biyz x 
BENZ BIE of. wipowen JE ivorcep [] cies S- “z dm | 
Zaye /1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. i OF WHAT COUNTRY? 
Sean sod, e of a life, even if retired) di 5 D vi 
oye: : Medica) Doctor| YYary/and ' | ly 5,As 
ee oe 13. FA +4 $ f. a 14, MOTHER'S A NAME 
a5 ta tare t dq 
N 
Ne 2 J rancs Ae i ll da Tien 
ZOEY 1S. WAS DECEASED EVER IN U.S. ARMED FOR: va ] 16. SOCIAL 2 NO. ‘| INFO) Address -- 
solu o> (Yes, no, apainkown) | (Ifyexgive werordetes ofservice) 3 4 
= > —__— 
ge52 ie. we 5 Wie te s dad és. 
35 2 i USE OF DEATH [Enier only one cause port 5 Ente ty | wi, “ ad | INTERVAL BETWEEN 
$6 29= PART |. DEATH WAS CAUSED BY, She Sea 
35552 eT MMEDIATE CAUSE (e) Arterio clerotic Cardiovascular Disease 
Sef , ’ = Da a 
- gG/ 
See 4 4G /X DUE TO ; : 
355 5 3 Conditions, if eny, which (by Terminal bronchopneumonia _ 
cca le geve rise to immediete couse ta Fi . = 
of eye (a), steting tha underlying £ DUETO 
Se S 2 ce sate es el 
= a 885 z Tl, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
Blase x 12 —e A PERFORMED? 
epg e ls Fractures of Pelvis | ves fe] No 
2 3 3 é é ot a eS — — abe 
5 = | 206. . . (Enter neture of Inju ort Il of item 18. 
Aes i | 200. EXTERNAL CAUSE WAS ‘Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | i Il of item 18.) 
at 2 3 sg | PRIMARY) or CONTRIBUTING 
= CAUSE OF DEATH. 
ie Qs05 | Sone ee ee tet =. a 
=:2 oD § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) Gtete) 
EG 99 a Hears aves While __Not While fectory, street, office bldg. a ; 
aes : : i? ot work [_] et work 
Lz wo zt F re _ * ¥ =A 
ae} 20 mi 21. I certify that | took charge of the remains described above, held an Autopsy i. er (it inquiry (ia! and in my opinion 
Ae xe 3 F Se - a 
SEsuE death resulted from: jatural causes oO Accident jal Suicide |_|, Homicide Et Undetermined manner Oo 
oo a 
Re HE z CHIEF MEDICAL EXAMINER [_] 
Be 28 ) ACTUAL 
rk Bad el pats ma.p, ASSISTANT MEDICAL EXAMINER [X] DATE Tees 
Ff c 
bb 2 & EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 20 , 19 
PS2Hs NAME (Type) ) Py Address (Street, city, town, or county) —__ = 
i 2 3 2 Oe BURIAL stones) 22b. DATE THEREOF MEG age ‘OR CREMATORY 22d., LOCATION {Clty, Yown, oF country) (Siete) 
Sih D pecit 
= iS 
Oa+0O 5 4 Gy. 
m BOA A STIOW D 7 
VS. AISME 


5M 7/59 


1 
Ey ERAL DIRECTS 0 


x 
MES a Bb (Lo B eo 


Onitun £ Ahad 


DATE QJ 4 '60 


2Nv5 F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 1 
OR STATE 949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Ai! 1 abt s73 2. USUAL RESIDENCE (Whare dacaasad fivad, If Se 


~ > a. COUNTY i 
i g 3 Dorchester Gens ® STATE © Maryland b. COUNTY Caroline -~ 
es & 2 b. CITY OR TOWN (if outside rene: c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
Sew i live nearest tows 
Be CanBeaRe “ 2 yrse Denton 
To. es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS , rs @. IS RESIDENCE 
eels i . ; ON A FAI 
sate Eastern Shore State Hospital O5X - ves] NO EE 
25 3. NAME OF First Middle = lat —~—~—~«|: «4, «DATE ‘Month y Year 
Oo a DECEASED . OF 
= (Type or print) Edgar 3. Willis DEATH October 9 9 60 
5. SEX 6, COLOR OR RACE) 7, aRRieD Jo] NEVER MARRIED [_] | + DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
¢ 5 pst birthdey} | Months| Di Hi Min. 
Male White wows]  ovorco F]| March 6, 1878 a eed eed | ese r 


Hour a.m. While Nol Whila factory, street, office bldg., atc.) | 


nail 19 jal work [=] at work [=] | 
21. I certify that | took charge of the remains described above, held an Autopsy le Inspection &} Inquiry ‘Bl and in my opinion 
Natural causes (} Accident Pal Suicide jest Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 


ACTUAL a 
ACTUR Dee) un ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 10/9/60 
b¢ Tat 


Address (Streat, city, town, or county) 
AME OF CEMETERY OR CREMATORY 


death resulted from: 


At, CREMATION, | 22, LOCATION (City, town, or country) (Stata) 


8 
v7 
g r Med 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sos & oN done during most of working life, avan if retired) 
28255 Brick mason, retired Brick laying Maryland U.S.A. 
£ és $= 13. FATHER’S NAME 14. MOTHER"S MAIDEN NAME 
= = 
Ages? Harry Willis unknown 
29 Ez $ 15. WAS bes S EVERIN U.S. ARMED FORCES? 16: SOCIAL SECUNTYNO,/ 17. INFORMANT ‘Address 
Fok a (Yas, np, or unkown) | (Ifyasgivawarordatesof service) = 
ze8 i fo - Records £.8.S, hoapital Cambridge 
3 Zea | 7 1B. CAUSE OP DEATH [Enter only one cause par lina for (e), (b), end (c).] INTERVAL BETWEEN 
e5 295- PART |. DEATH WAS CAUSED BY. Cox ap Atae4 on Sgt Alb 
x = ge y 4 IMMEDIATE CAUSE (a) Goronary occlusion instansd 
5 . 
3 S383 & 7 cut / ; ' i 
3258 Conditions, if any, which ) Arteriosclerosis f 
2 a Cd gava rise to immediata cause 
o£ % 3 (a), stating tha underlying ( CUETO 
SEEDS corel (2 
= & §8 - z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. Autopsy 
Sot o= PERFORMED? 
232 H 5 ves [] NO fq 
fee 3 o | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part Il of Hem 1B.) 
ae oe E | PRIMARY (1 or CONTRIBUTING [] 
fA S258 & | CAUSE OF DEATH. 
= - 
1 | 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (Clty or town) (County) Giate) 
§ Do Ss 
eo 8 
oa 
S = 
g£as 
S2oa 
BEOh 
Oo o 
= a g 
Saar 
c 3 
2 
s 
vo 
a 
fe) 
J 


conti 
4 should be forwarded to the Chief Medi 


eae 


TO DEF 


& 
please execute the 


= OVAL (Spacify) 
5 e 2a 
FUNERAL DIRECT, RESS 2d. REC'D si 24b. REGISTRAR'S SI 
VS. AISME tt ~ O\ A 4 a) CESS SF 
5M 7/59 a DATE 


